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The new Hausted *4 length rail is the most efficient answer to the growing 
demand that bed rails be permanently attached to every bed. MORE RIGID 
THAN MOST FULL LENGTH BED RAILS, this engineering achievement 
is unique in the added features it offers you: 
1. It will easily adapt to 90% of today’s hospital beds. 
. It isso simple and safe to use that the nurse may bring it “up” with one 
hand, leaving the other hand free for control of the patient. 
3. When in storage, it is below level of mattress; yet complete under-the-bed 
space is maintained. 
4. Locks automatically when placed in use; and while being out of patient's 
reach, lock is easily released to be placed in storage. 
5. Can be installed so that it folds into storage toward either head or foot of 
bed. 
6. Under the bed cross extension turn-buckles connect the rails together at 
both ends allowing a high degree of rigidity to be maintained. 
. Simple installation requires no drilling of holes or alteration of bed structure. 
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HAausted MANUFACTURING COMPANY 


UNIVERSAL 
* RIGID 
* SELF STORING 
* ~~ EASILY INSTALLED 


* ADEQUATE HEIGHT AND 
LENGTH 


* EASILY ACCESSIBLE 


BE 
4 
J 
\ 
| 
» 


THE FIRST “ALL-PURPOSE” SURGICAL NEEDLE 


D&G ELLIPTRON* NEEDLE 


Minimum Trauma of Taper Point. 
* Razor-sharp cutting point and new elliptical 
cross-section give easier initial penetration .. . 
duced trauma. 
+ Cannot “cut out” or “cut in”. . . allows suturing 
close to wound edge for better tissue approxi- 
mation. | 


* Extra strength—elliptical shape provides maxi- 
mum resistance to stress in any plane. . 


+ Greater stability in needle holder—will not slip 


Regular or inverted cutting needies tend to New razor-sharp D & G ELLIPTRON Needle 
“cut out” or cut too deeply into tissue. penetrates easily, cannot “cut out” or “cut in” 
. gives surgeon compiete control of ceedte 

peth. 
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information trom your SPUD Representative, or write us direct. 
_€VYANANID- 
AMERICAN CYANAMID COMPANY SALES OFFICE: DANBURY. CONNECTICUT 
SURGICAL PRODUCTS DIVISION PRODUCERS OF DAVIS @ GECK BRAND SUTURES AND Vim BRAND HYPODERMIC SYRINGES AND NEEDLES * Trademark 
NEW YORK. DISTRIBUTED (IN CANADA BY CYANAMID OF CANADA LIMITED MONTREAL 16 Patent Pending 
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produces rapid, sustained contraction of the uterus 


‘Ergotrate Maleate’ almost completely Patients are “up and around”’ earlier, 


eliminates the incidence of postpartum present fewer nursing problems, and are 
hemorrhage due to uterine atony. It also discharged without delay. 


decreases puerperal morbidity resulting Supplied: In 1-cc. ampoules of 0.2 mg. 
: from uterine infections. and in tablets of 0.2 mg. 
*'Ergotrate Maleate’ (Ergonovine Maleate, Lilly) 
LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 
650006 
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cover 


The smiling face of a volunteer putting the family of a new patient at ease is 
a familiar sight in many hospitals. But this is only one of many jobs that hospital 
volunteers are now performing. The direction this mushrooming service is taking, 
“and the reasons for it, are discussed in an article starting on page 32. Photo by 
Lorry Kenney taken at Mount Zion Hospital, San Francisco. (Other picture 
credits on page 1/02.) 


Classified Advertising 101 Index to Advertisers 102 


HOSPITALS is published the first and sixteenth of each month by the American Hospital Association. {8 
E. Division St., Chicago !0, lil. Entered os second class matter January 9, 1936, at the pastoffice of 
Chicago, Ill.. under the Act of March 3, 1879. SUBSCRIPTION RATES: $5 for | year: $9 for 2 years: $!2 
for 3 years. Single copies, 30 cents, except the two-part August |, Guide Issue, $2.50 (Foreign and Pan. 
American add $! per year for postage.) CHANGE OF ADDRESS: Notice should include the old as 
well as new address including postal zone number. Four weeks’ notice is required. The local postmaster 
should be notified. COPYRIGHT: 1958, by the American Hospital Association. 
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Pasadena: Ren Averill!, 232 N. Loke Ave.—RYon 1-9291 
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Safe, economical control of oxygen: unique, 
oxygen-limiting “relief” valve restricts 0, 
concentration to 40%, regardless of flow rate. 


Pathogen-free nursery air: new MICRO-FILTER 
removes contaminants from nursery air. 


Removable power unit: compact, lightweight 
—is easily and quickly removed for cleaning 
or replacement of parts. 


Easy to clean: newly designed conditioning 
chamber—a one-piece, smooth aluminum casting 
is quickly and easily cleaned. 
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THE NEW ISOLETTE® PROVIDES— 


e True isolation 

e Ease of cleaning 

e Precise control of environment 
e Unique O>-limiting valve 

e Removable power unit 


e Molded plastic entry ports 


The new model C-77 Isolette infant incubator has 
been designed to provide many important new 
features while retaining all the precise 
atmospheric controls of the earlier model. In 
addition all ISOLETTE accessories—the 
VAPOJETTE®, ISOLETTE ROCKER, and weighing 
scale—fit the new C-77 ISOLETTE. 


of the NEW/ Is 


infant incubator by 


AIR -SHTELDS, INC. 


To provide every advantage for the new-born or premature infant... 


THE NewLy DesIGNeD ISOLETTE infant incubator (Model C-77) retains and refines ali the outstanding advantages of 
the earlier model, and provides many important new features as well: 


True isolation—( |) by use of air from outside the hospital 
or, (2) by use of the new Micro-FILTER which removes 
99.50% of contaminants as small as 0.5 micron (average 
staphylococcus is 0.8 micron* ) from nursery air. Thus, 
a constant supply of pathogen-free air from outside the 
hospital, or micro-filtered nursery air safeguards the 
infant from air-borne or droplet infection. 

Easily cleaned—one-piece, smooth aluminum condition- 
ing chamber, with rounded inside corners—no inaccessi- 
ble areas to become contaminated with bacteria. 
Relative humidity control—simple to operate and easy 
to clean—maintains stable R.H. as high as 85% to 
100% , independent of temperature. 

Temperature control within 1 F. 

Efficient cooling system ensures safe incubator tempera- 
tures even when nursery temperature exceeds 95 F. 
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Unique O>-limiting valve—restricts concentration to 
40% even when high flows are used by unique “relief” 
valve which bleeds excess oxygen outside the ISOLETTE. 
Low or high concentrations can also be maintained. 


Removable power unit—compact, lightweight power 
unit containing heating element, operating and safety 
thermostats, and air-circulating blower fits snugly into 
conditioning chamber. The new power unit is easily 
removed for replacement of parts. 

For additional information about the new, model C-77 
IsOLETTE, phone us collect (OSborne 5-5200) or write 
AIR-SHIELDS, INC., Hatboro, Pa. 


*Zinsser, H.: Bacteriology, ed. 11, New York, D. Appleton- 
Century Co., Inc. 1957, p. 244, 
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hospital association meetings 


(THROUGH JULY 1959) 


NATIONAL HOSPITAL ASSOCIATIONS 


American Hospital Association 
1958 Annual Convention — August 
18-21; Chicago (International Am- 
phitheatre; Palmer House) 
1959 Midyear Conference of Hospital 
Association Presidents and Secretaries 
—February 4-5; Chicago (Palmer 
House 
1959 Annual Convention — August 
24-27; New York City (Coliseum; 
Statler Hotel) 
1960 Annual Convention — August 
29-September |; San Francisco (Civic 
Auditorium) 


American Protestant Hospital Associa- 
tion—January 27-30; St. Louis (Jef- 
ferson Hotel) 

Catholic Hospital Association——May 30- 
June 4; St. Louis (Kiel Auditorium) 

National Association of Methodist Hos- 
pitals and Homes — January 27-30; 
St. Louis (Sheraton-Jefferson Hotel) 


REGIONAL MEETINGS 
(THROUGH JULY 1959) 
Association of Western Hospitals——Moy 


LA 


Reliance 


Minor surgery 


THE CHOICE OF 
PROGRESSIVE HOSPITALS 
AND CLINICS 


No. 25 MOBILE EXAMINATION 
AND TREATMENT TABLE 


Model No. 25 without attachments 


General Purpose use in Hospitals and Doctors’ offices 
FOR | X-ray therapy treatment 

| Transporting accident room patients 


11 inch hydraulic height adjustment 

Positive four wheel brakes 

Conductive Rubber Tires are standard 

Conductive Cover is optional at no ddditional cost 


AN INNOVATION ... . see it! 


HYDRAULIC 
WHEEL 
STRETCHER 


Raises and lowers, meeting heights of bed 
and operating table with ease! Newest con- 
ception in side rails for recovery rooms. 


SEE IT AT RELIANCE BOOTH 525 
AMERICAN HOSPITAL ASSN. CONVENTION 


or write for brochure. 


Other models available—see Fr, 
this equipment ot your Auv- 
thorized Dealer's showroom, F.& F. 


at Dept. H-8, 96 Caldwell Drive 


Monvufacturers since 1898 


Cincinnati 16, Ohio 


4-7; Salt Lake City, Utah (Utah Ho- 
tel) 

Cerolinas-Virginias Hospital Conference 
——April 16-17; Roanoke, Va. (Hotel 
Roanoke) 

Maryland-District of Columbia-Delaware 
Hospital Association——November 3-5; . 
Washington (Shoreham Hotel) 

Mid-West Hospital Association — Apri! 
1-3; Kansos City, Mo. (Municipal 
Auditorium; President Hotel) 

Middle Atlantic Hospite!l Assembly 
May 20-22; Atlantic City, N. J. 
(Convention Holl) 

New England Hospital Assembly Morch 
23-25; Boston (Stotler Hotel) 

Southeastern Hospital Conference — 
8-10; Atlanta (Atlanta-Biltmore Ho- 
tel) 

Tri-State Hospital Assembly —— Apri! 
27-29; Chicago (Palmer House) 
Upper Midwest Hospital Conference - 
May 13-15; Minneapolis ({Minne- 
apolis Auditorium; Leamington Hotel) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH JANUARY 1959) 


Alabama Hospital Association——January 
23-24; Mobile (‘Admiral Semmes Ho- 
tel) 

Associated Hospitals of Alberta—October 
21-23; Edmonton (Jubilee Audi- 
tortum) 

Arizona Hospital Association——November 
13-14; Phoenix (Westward-Ho Hote! 

British Columbia Hospital Association — 
October 28-31; Vancouver (Van- 
couver Hotel) 

California Hospital Association——October 
22-24; Santa Barbora (Biltmore and 
Miramar Hotels) 


Colorado Hospital Association ——October 


9-10; Denver (Cosmopolitan Hotel) 
Florida Hospital Association——Novembe- 
20-21; West Palm Beach (George 
Washington and Pennsylvania Hotels) 
Idaho Hospital Association October 
20-21; Boise ‘Elks Temple) 

IMinois Hospital Association——December 
4-5; Springfield ‘Abraham . Lincoln 
Hotel) 

Indiana Hospital Association——October 
8-9; Indianapolis (Indiana University 
Student Union Building) 

Kansas Hospital Association——November 
13-14; Hutchinson (Boker Hotel) 
Minnesota Hospital Association ——Novem- 

ber 7; St. Paul (Lowry Hotel) 

Mississippi Hospital Association—Octo- 
ber 23-24; Jackson (Hotel Heidel- 
berg) 

Missouri Hospital Association——Novem- 
ber 19-21; Kansas City (President 
Hotel) 

Montana Hospital Association—-Septem- 
ber 15-16; Havre 

Nebraska Hospital Association——October 
23-24; Omaha (Sheraton-Fontenelle 
Hotel) 

Oklahoma Hospital Association——Novem- 
ber 6-7; Oklahoma City (Skirvin Ho- 
tel) 

Ontario Hospital Association —— October 
28; Toronto (Royal York Hotel) 
Oregon Association of Hospitals—Octo- 
ber 13-14; Gearhart (Gearhart Hotel!) 
Comite des Hopitaux du Quebec-——Jan- 
uary 21; Montreal (Headquarters of 
the Comite des Hopitaux du Quebec) 


(Continued on page 98) 
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the Greatest Advance 


DUAL VIDEO DV-22 


MAJOR SURGICAL 
LIGHTING 


World's Largest Designer and Manufacturer of 


Sterilizers, Surgical Tables, Lights and 
related technical equipment. 
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In countless routine and specialized procedures, American 
Sterilizer’s dual light source concept has demonstrated its 
ability to provide superior illumination with minimum 


attention from the surgical team. 


Selective light patterns from a ‘‘Small”’ spot to a ““Large”’ 
field. ..variable intensities from 1,000 to 10,000 foot candles 
with heat-free light . . . “daylight” color correction 

- all combine to assure superb QUALITY of illumination. 


Long twin tracks, flush mounted and enclosed, plus re- 
mote control Pantograph or Counterbalance suspension... 
assure the ultimate in flexibility and cleanliness. Fast, 
easy and accurate positioning by the surgeon OR by cir- 
culating personnel outside the sterile field — makes the 


DV-22 the most practical light ever designed. 


A particularly preferred advantage of the DV-22 is the 
pin-point control available to the surgeon himself with the 
sterilizable control handle ... an exclusive feature paft- 


ented by AMSCO. 


There is never a need to move the operating table 
or bring in portable lights when using the DV-22. 


Write for illustrated Brochure LC-121-R 


AMERICAN 


STERILIZER 


ERIE*PENNSYLVANIA 
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ONE TOP SOURCE _.. For X-ray 
FILM * CHEMICALS * ACCESSORIES © 


High-intensity spot viewer 
makes dense radiographs 
easy to read $1750 


Penetrates overexposures, if’ * 
densities to 3.0! Adjusts sf 
to any desired angle. Foot- 
switch frees your hands 
for work, Mask confines 
light field, protects film 
from heat. 2000-hour 
lamp life! 


Cassette pass boxes 
save time and steps in 


radiography 


Sturdy 1.5-lead-lined units, sealed 
against x-ray leakage. Sections 
marked EXPOSED and UNEX- 

aay POSED. 2- and 4-door styles with 


automatic interlock. Also 4-door 
manual-interlock box in standard 
or double width. Send coupon for 
complete details. 


Angled safelight — perfect 


for lighting small areas 


$1250 


Ideal for small darkrooms or for 
spot-lighting’’ strategic areas in 
large darkrooms, 5x7” filter, 
permanently positioned at the 
optimum lighting angle. For wall- 
mounting only. 


New Supermix® solutions 
offer maximum detail with 
30% less exposure! 


Supermix gives you top results... 
permits radiographic r-dose reduc- 
tion. Five-minute developing at 
68°. Quality proved developer, re- 
fresher, shortstop, Speed or Stain- 
Less Fixer. See coupon for prices. 


Electric interval timer— 
automates timing 
procedures 


$2450 


No winding — just flip switch 
ON. Timer sounds buzzer after 
any preselected cycle, 30 sec- 
onds to one hour. Flip switch 
OFF, timer resets. Gray finish. 
Includes line cord. 115-v, 60-cy. 


Veri-O-Pake—the ideal 
all-purpose barium 
| 


Outstanding visualization with % 
normal evacuation, given orally PALE 
or by enema. Stays suspended 
as it travels! Allows a mix so 
thin it simulates air contrast. 
See coupon for prices. 
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Truvision illuminator— 
everything you’ve wanted 
in a film viewer 


Perfect for both wet and dry film viewing! 
Brilliant, uniform light, free of annoying lamp 
image. Housing of molded fibrous glass. is ab- 
solutely corrosion-proof, And simply combin- 
ig two or more units lets you enjoy an almost 
uninterrupted viewing panel. Toggle switch 
turns illuminator ON or OFF at a touch. of 
the finger. See coupon: for prices and details 
on. alternate wall-mounted models. 


CLIP THIS COUPON .... Or, to obtain these and hundreds of other quality 


accessory and supply items, call your nearby General Electric x-ray office. You'll find it 


listed in the Yellow Pages of your phone book. 


SEND TO: 
X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 
ROOM 1.55 
MILWAUKEE 1, WIS. 


YOUR NAME 


Molded cassettes feature 
positive, built-to-last 
screen contact 


Molded, one-piece rubber frame absorbs jolts, 
keeps front and back of cassette in true align- 
ment. Built-in resilient glass fiber pad gently 
squeezes screens and film for uniform contact 
always. “Slide-easy’ latches release at light 
finger pressure, yet resist accidental opening. 
Rubber seal, molded as integral part of cassette 
frame, prevents entry of light. Exclusive rubber 
hinge has been thoroughly proved in 14-mullion 
test flexings — stayed bonded as firmly as at 
time of manufacture. See coupon for prices. 


CHECK ITEMS REQUESTED: 


Film: [] Ansco [|] DuPont []Kodok Sereen No-Screen 
(Available in boxes of 25, 75, 100) 


[)6%x8% [£)8x10 10x12 14x17 


STAIN-LESS SPEED 
SUPERMIX LIQUIDS DEVELOPER REFRESHER FIXER* FIXER 
26 oz. makes | gal... .......$1.42 $1.27 
80 oz. makes 3 gal..... ........ 3.84 eens 3.52 
SOF MOTO, COCR. 3.17 
4 or more, each........ ........ 655: ........ 4.15 


*Comes in 1 and 5 qt. only, to make | and 5 gal. of solution. 


— 5” x 7” Safelight..... $12.50 
......électric Interval Timer 
una Send complete details on G-E pass boxes 


VERI-O-PAKE TRUVISION ILLUMINATORS: 
_.....6 or more 25-Ib., each $ 12.80 $75.00 


6 or more 5-lb., each$ 3.10 


MOLDED CASSETTES: 


ll x 14 $23.25 


Shipping charges, sales and use taxes must be added where applicable. 
Prices subject to change without notice. 
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SHOW GREATER 


SOD. 
HYPOCHL. 


CUMULATIVE NUMBER SUCCESSIVE KILLS 


PHENOLIC 
—— DISINFECTANT — 


Capacity Test for Germicidal Action. (A. Cantor and H. Shelanski as described in Soap and 
Sanitary Chemicals, February 1951.) Explanation: This method essentially consists of adding 
to the use-dilution of the disinfectant or sanitizer, successive doses of a 50/50 mixture of 
milk plus broth culture of test organisms. These doses are added at ten minute intervals. 
Thirty seconds after each addition, a transfer is made into broth containing a suitable inactivator. 
This method makes it possibile to determine the capacity of a germicide to kill before the micro- 
Organisms and organic contamination have exhausted its germicidal action. Organisms: Salmonella 
typhosa, ATCC #6539; Micrococcus pyogenes. var. aureus, ATCC +6538; Saimonelia pullorum, 
ATCC 39093; Pseudomonas aeruginosa, ATCC #8689; Trichophyton interdigitale Emmons 640, 
ATCC 39533; Penicillium luteum, ATCC 2#9644; Saccharomyces cereyisize, ATCC 210274. 
Dilutions: WESCODYNE: 1:320 (50 ppm available iodine); Sodium hypochlorite: (100 ppm avail- 
able chlorine); Quaternary: (50%) 1:5,000 (200 ppm active ingredient). Temperature: 15°C 
Media: Fiuid thioglycoilate medium, USP XII! was used for testing WESCODYNE and sodium 
hypochiorite ‘“‘Letheen’’ broth was used for testing alkyl dimethyl benzyl ammonium chioride.* 
All tests were re-subcultured in the same medium. Results: See above chart. Conclusion: The 
cumulative number of successful kills shows WESCODYNE to be over three times more effective 
than the nearest material tested. 


*Neopeptone dextrose broth was used for testing the alkyl dimethyl benzyl ammonium chloride 
ogoinst the three fungi. 


Pseudomonas aeruginosa 
(wound contaminent organism) 


PATHOGEN COLOR KEY: 


Salmonella pullorum 
(poultry disease organism) 


Trichophyton interdigitale 
(athiete’s foot type of 
fungus organism) 


Penicillium luteum 
(mold organism) 


Saccharomyces cerevisiae 
(yeast organism) 


Wescodyne vs. Leading Phenolic Disinfectant. (A. Cantor 
and H. Shelanski Capacity Test as described in Soap and 
Sanitary Chemicals, February 1951.) The method used in 
this test is the same as that used in the Capacity Test 
for Germicidal Action described at left. Dilutions: 
WESCODYNE: 1:213 (75 ppm available iodine); phenolic 
disinfectant: 1:100 Temperature: 15°C. Media: Fluid thio- 
glycolate medium, U.S.P. Xilil was used for testing 
WESCODYNE and FDA nutrient broth was used for testing 
the phenolic disinfectant. All tests were re-subcultured 
in the same medium to eliminate bacteriostasis. Results: 
see above chart. Conclusion: This test shows that the 
bactericidal effectiveness (in the presence of organic 
contamination) of WESCODYNE at a dilution of 1:213 
(75 ppm available iodine) is greater than that of a lead- 
ing phenolic disinfectant at a dilution of 1:100. 


Strep. pyogenes hemolyticus 
(streptococcus organism) 


Escherichia coli 
(enteric organism) 


Shigella sonnei 
(dysentery organism) 


Saimoneiia schottmuelieri 
(food contaminent causing dysentery) 
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T.B., OTHER BACTERIA 
| POLio, OTHER VIRUSES 


WESCODYNE’s advantages for the destruction of “Staph” 
as well as other disease producing organisms are extra- 
ordinary. Its greater germicidal capacity is shown at left. 
Two other features are equally outstanding: 


Nonselective biocidal activity offers wide-spectrum 
ectiveness — greater than that offered by solutions 
containing chlorine, cresylics, phenolics or quaternaries. 
It destroys organisms that range from mold to bacteria, 
viruses, spores and fungi. Antibiotic resistant strains of 
Staph are killed in 2 minutes at the general-purpose use 
dilution of 75 ppm available iodine. 


Labor-saving detergent action removes soil and dust 
as germs are destroyed. This simplifies procedures, includ- 


Programs and Specialties for 
Protective Sanitation and Preventive Maintenance 


WEST DISINFECTING DIVISION 
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ing those for the control of dust that carries Staph and 
other organisms. 


WESCODYNE is the single germicide suitable for all hos- 
pital cleaning and disinfecting procedures. Nonstaining, 
nonirritating, nontoxic at use dilution. Leaves no odor. 
The cost? Less than 2¢ a gallon at the general-purpose 
use dilution of 75 ppm available iodine! 


WESCODYNE has an unmatched history of scientific 
evaluation and success. We'd be glad to send full infor- 
mation and recommended O.R., housekeeping and nurs- 
ing procedures. Write West Chemical Products Inc., West 
Disinfecting Division, 42-16 West St., Long Island City 1, 
New York. 


WESCODYNE 


FIRST “TAMED IODINE’”’® DETERGENT-GERMICIDE 
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anaphylactic 


4 \ in the time-saving Mix-O O-Vial’ 


a » 15 seconds for preparation, 
30 seconds for injection. 


in acute anaphylactic emergencies, when the body reacts violently to drugs, antibiotics, or sera,’ swift action can Save 


olu-Cortef is usually dramatically effective.’ 


Administration and dosage: In acute anap! viactoid reactions, 


~ 

- 

~ 


severity of the condition, ana rept ated at interval: 


sodium succinate) for intravenous or intramuscuier Use if mot te immediately mixin refrigerate ana use w thin 24 nours. 


Supplied: As a 100 mg. and a <oV ™) Mix-O-Via 
Reflerenté 1. Hull, Kans City M 13-19 (March) 1957 ?. Grater, W. { t 1 Amrit) 1955 "Trade rk, Reg. U. S. Pat. OF Upjobs | 
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intraducing the authars 


Lester E. Richwagen, F.A.C.H.A., and 
Philip E. Day, R.N., present a five- 


MR. RICHWAGE 


MR. DAY 


point program for providing nurs- 
ing service managers in hospitals 
in their article on p. 28. Mr. Rich- 
wagen is administrator and Mr. 
Day is director of nursing at Mary 
Fletcher Memorial Hospital, Bur- 
lington, Vt. 

During his 14 years of associa- 
tion with the Burlington hospital, 
Mr. Richwagen has been active in 
state and regional hospital associ- 
ation activities in the East. He cur- 
rently serves as president of the 
Vermont Hospital Association and 
as a member of the executive 
committee of the New Hampshire- 
Vermont Hospitalization Service, 
Concord, N. H. He is a past presi- 
dent of the New England Hospital 
Assembly. 

On the national level, Mr. Rich- 
wagen serves as a member of the 
American Hospital Association 
Committee on Nominations and 
the Committee on Veterans Rela- 
tions. 

He is a fellow of the American 
College of Hospital Administra- 
tors. 

Mr. Day came to Mary Fletcher 
Hospital three years ago as an in- 
structor in nursing and in August 
1956 was appointed to his present 
position as director of nursing ser- 
vice. During the past 20 years Mr. 
Day has served as general duty 
nurse or head nurse in the follow- 
ing Philadelphia hospitals: Penn- 
sylvania Hospital, Philadelphia 
State Hospital and Jefferson Med- 
ical College Hospital. 

Mr. Day is a graduate of the 
Pennsylvania Hospital School of 
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Nursing for Men, Philadelphia, 
and received his B.S. degree in 
nursing from the University of 
Pennsylvania. 

He is a member of the Ameri- 
can Nurses’ Association and Na- 
tional League for Nursing as well 
as their state and local affiliates. 


Reuben H. Graham Jr. outlines 
seven aspects of good inventory 
control and makes some predic- 
tions on changes in inventory sys- 
tems that might be seen in the 
next few years (p. 71). Since 1950 
Mr. Graham has served as pur- 
chasing agent for the North Caro- 
lina Baptist Hospitals, Winston- 
Salem. 

Prior to his hospital post, Mr. 
Graham was associated with the 
southern chain of S. & W. Cafe- 
terias, Inc., and with the J. B. 
Ivey & Co. department stores. 


Mr. Graham currently serves as 
a member of the Subcommittee on 
Simplification 
and Standardi- 
zation of the 
Committee on 
Purchasing, 
Simplification 
and Standardi- 
zation, Ameri- 
can Hospital 
Association 
Council on Ad- 
ministrative 
Practice. He 
holds membership in the National 
Association of Purchasing Agents 
and the AHA personal member- 
ship department for hospital pur- 
chasing agents. 

Mr. Graham is a graduate of the 
University of North Carolina and 
the Duke University program in 
hospital administration. 


MR. GRAHAM 


FASTER 


hospital floor mopping 


at LOWER COST... 


for mops to 36 oz. 


when you specify Geerpres Mop Wringers 


Try a Geerpres wringer and you'll know 
why maintenance men prefer them to 
ordinary mop wringers. 

They make a tough job easier because 
of powerful, controlled squeezing action 
that wrings mops dry in a single oper- 
ation. Patented design eliminates splash- 
ing once-cleaned floors. Moving is effort- 
less because of ball-bearing, rubber 
casters. 

Not only do you save costly labor time, 
but premium quality materials and con- 
struction —such as exclusive corrosion- 
resistant electroplated finish—assure long 
service life. Mops last longer, too, without 
twisting or tearing. 

See your jobber, or write for free cata- 
log listing all sizes and types, accessories, 
and hints for more efficient mopping. 


| 


WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICH. 
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New “Surgiderm” glove 


reduces hand and finger fatigue 


NEWLY-DEVELOPED rubber used in 
A B.F.Goodrich “‘Surgiderm” gloves 
makes possible for the first time a 
glove that combines comfort, sensi- 
tivity and strength. 

Surgeons and operating room nurses 
who have tried “‘Surgiderm’’ gloves 
like them because they are so much 
more comfortable than other surgical 
gloves. The “Surgiderm” glove is 30% 
to 50% softer than any regular rubber 


14 


surgeons’ glove. Because it’s more 
pliable, it takes 25% to 30% less force 
to flex the fingers and hand, a major 
factor in reducing fatigue. 

In addition, the B.F.Goodrich 
“Surgiderm”’ glove is long-lasting. It 
is strong to start with and stays strong 
even after many sterilizations. It is 36% 
stronger than an ordinary type of glove 
before use, 67% stronger after ten 
sterilizations, and can os stored for 


months with no danger of deterioration. 
B. F.Goodrich ‘‘Surgiderm”’ gloves 
cost no more than many standard gloves 
now on the market. They are made in 
sizes from 6 to 10, have rolled wrists 
which fit snugly over the gown, are 
brown in color. Sold by hospital 
supply houses and surgical dealers 
everywhere. Hospital and Surgical 
Supplies Dept., B.F.Goodrich Industrial 
Products Company, Akron 18, Ohio. 


B.E. G 00 d rich hospital and surgical supplies 
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AUTOCLAVING AUTOCLAVING 


FOOLPROOF! 


Only high steam temperatures can bring out these tell-tale 
marks on “Scotch” Hospital Autoclave Tape No. 222 


WON'T POP LOOSE, leaves no stains 
or gummy residue. ““‘ScotTcn”’ 
Hospital Autoclave Tape No. 222 
sticks at a touch, comes off neat 
and clean. And ~~ can write on 
it with pen or ink. 


**SCOTCH’’ 19 A REGISTERED TRADEMARK FOR THE ADHESIVE TAPES OF 36 CO., ST. PAUL 6, MINN. EXPORT: 99 PARK AVENUE, NEW YORK 16 
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You’re always sure with this tape! The special inks in ““Scorcn’”’ 
Hospital Autoclave Tape No. 222 can’t be accidentally acti- 
vated by sunlight or radiator heat or a dry air pocket in a 
faulty autoclave. Only correct levels of heat AND moisture can 
make these distinctive diagonal markings appear... clearly 
visible across the room! Wouldn’t you feel safer with “Scotcn’”’ 
Brand in your hospital? 


SCOTCH Hospital Tapes 


BRAND 


CANADA: LONDON, ONTARIO 


.. +. WHERE RESEARCH IS THE KEY TO TOMORROW “SSS 
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Illustrates close-in treatment where small fields are normally used. 


Only Westinghouse Cobalt 60 Stand Gives You 
Positive Collimation, Finger-Tip Control, 
9 Automatic Safety Features 


No other radiation therapy unit can match the Westinghouse Cobalt 
60 for precision, ease of operation and completely automatic safety. 
The “Dial-A-Cone” turret provides seven portals selected with 
finger-tip ease. Cone turret automatically indexes, seats and locks. 
In addition, Westinghouse furnishes interchangeable lightweight 
cones for any desired shape of emission. And. . . the cone walls hold 
direct leakage radiation to less than 1% of the primary beam in- 
; tensity at one meter distance. 

The exclusive “Dial-A-Cone” feature limits and confines radia- 
tion; penumbra is reduced. Either large or small fields can be 
applied at source-skin distances as short as 30 cm. Maximum field 
area of primary beam at 50 cm is 20 cm x 20 cm. This field size 
cannot be attained by other Cobalt units. 

Westinghouse has engineered into the Cobalt 60 unit ten exclusive 
individual safety features, nine of which are completely automatic. 
These provide unequaled protection for both patient and operator. 

The entire unit, finished in baked ivory enamel and gold, when 
placed in pleasant, modern surroundings, produces an attractive 
addition to the department and contributes to reduction of patient 
anxieties. For full details and complete specifications of this modern 
Westinghouse Cobalt 60 stand or the rotational unit, ask your West- 
inghouse X-ray Specialist, or write: Westinghouse Electric Corpo- 
ration, X-ray Dept., 2519 Wilkens Avenue, Baltimore 3, Md. 


J-08356-R 


you CAN BE SURE...1F 17's Westi nghouse 
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digest of NEWS 


> CHICAGO PREPARES TO WELCOME AHA CONVENTIONERS—-The American Hos- 
pital Association is holding its 60th annual convention Aug. 18-21 in 


Chicago. 


The programs planned by the Association include special sessions, 
general assemblies, symposia on management, concurrent sessions, and 


instructional conferences. 

Ray M. Amberg, director of the 
University of Minnesota Hospitals, 
Minneapolis, and AHA president- 
elect, will be installed as president 
of the Association, succeeding Tol 
Terrell, administrator of Shannon 
West Texas Memorial Hospital, 
San Angelo. A new president- 
elect of the Association will be 
named. 


> REPORT FROM WASHINGTON—The 
Senate has voted to reject a $60 
million cut in the “medicare” 
program which was approved by 
the House. If the House-approved 
cut is upheld, use of civilian facili- 
ties under the program will be 
sharply curtailed. A joint House- 
Senate conference committee will 
have to resolve the matter. De- 
tails p. 85. 


@A bill to further restrict use 
of Veterans Administration hos- 
pitals by veterans with nonservice- 
connected disabilities has been re- 
ported out of a House committee. 
Under provisions of the bill, if a 
veteran who has hospitalizdtion or 
medical insurance states that he 
is unable to pay for hospital care 
or medical treatment, an investi- 
gation will be made into his ability 
to pay. 

® The community facilities bill 
has been voted down by the 
House. It had been charged that 
the proposed method of financing 
would take control of the pro- 
gram away from Congress (the 
bill would have provided loan 
funds for municipal public works 
projects); it was also charged 
that the program was inflationary 
and that the program would tend 
to invade the province of private 
banking. Earlier story p. 85. 

® By a vote of 20 to 8, the 
House Labor Committee has voted 
its approval of a bill which would 
require that public reports be is- 
sued on employee welfare and 
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THIS 1S HOW the new American Hospital As- 
sociation building, now under construction 
in Chicago, looked on July 28. Interior 
photographs of the building, to be dedi- 
cated on Avg. 18 during the Association's 
60th annual convention, appear on pp. 90-91. 


pension benefit plans. Details p. 
85. 

@® Old Age and Survivors In- 
surance benefits would be liberal- 
ized and taxes would be increased 
to cover the more generous pro- 
visions under a bill passed by the 
House of Representatives. Details 
p. 86. 

@®A law recently passed by 
Congress is designed to assist this 
country in exporting health and 
medical “know-how” to countries 
around the world. It has been sug- 
gested that this practice become 
an important part of American 
foreign policy. Details p. 85. 


> 64 INJURED IN TRAIN DERAILMENT—— 
Sixty-four persons were injured 
August 1 when a passenger train 
en route to 
Seattle was de- 
railed in Mil- 
waukee County, 
Wis. 

Thirteen of 
those injured 
were taken to 
Milwaukee 
County Hospi- 
tal in ambu- 
lances and six 
were taken to 
Milwaukee County Emergency 
Hospital; 11 ambulances were 
sent to the scene from the hospi- 
tals. The rest of the accident vic- 
tims were taken to hospitals in 
and around Milwaukee. 

Dr. H. M. Coon, administrator 
of Milwaukee County Hospital, 
reported that the medical social 
service (which handles admissions 
at the hospital), the nursing serv- 
ice, operating room staffs, and 
dietary department were alerted 
when the wreck occurred. 

Dr. Coon said that the only 
difficulties encountered centered 
around the lack of communications 
with personnel at the accident 
scene. The ambulances are 
equipped with two-way radios, 
but the central garage where the 
broadcasting equipment is located 
is some distance from the main 
hospital buildings. A request has 
been placed before the local civil 
defense organization that an emer- 
gency communication system be 
established for future use. 


DR. COON 


> ACHA CONFERS HONORARY FELLOW- 
sHiPs—The American College of 


Worth Quoting— 


is ‘the ultimate good fer the 


. The thoughtful physician, if he is faithful to his pledge, 
will, in his own conscience, have no criticism if he stops for a mo- 
ment to reflect that the final or acid test of a project or program 
patient who is entrusted to his care.’ 
After all is said and done, the care and welfare of the patient is the 
only valid measuring stick by which a true evaluation of a project 
can be made. . .”"—Dr. Gunnar Gundersen, president, American Medi- 


cal Association, in the Journal of the AMA, March 13, 1954. 
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Hospital Administrators has an- 
nounced that it is conferring hon- 
orary fellowships on 25 leaders in 
the health field in commemoration 
of its 25th anniversary, which it 
is celebrating this year. 

The honorary fellowships are 
to be conferred during the col- 
lege’s convocation August 17 in 
Orchestra Hall, Chicago. Honor- 
ary fellowships are to be granted 
to: 

Ella Best, R.N., executive secre- 
tary, American Nurses’ Associa- 
tion, New York City. 

Galloway Calhoun, chairman, 
board of trustees, Shriners’ Hos- 


pitals for Crippled Children, Tyler, 
Tex. 

Nelson H. Cruikshank, director, 
Department of Social Security, 
AFL-CIO, Washington, D.C. 

Robert M. Cunningham Jr., edi- 
tor, Modern Hospital, Chicago. 

Rev. John J. Flanagan, S. J.., 
executive director, Catholic Hos- 
pital Association, St. Louis. 

Edmund Fitzgerald, chairman of 
the board, Northwestern Mutual 
Life Insurance Co., Milwaukee. 

Arthur Flemming, Ph.D., secre- 
tary, Department of Health, Edu- 
cation, and Welfare, Washington, 


The NEW 
DUAL 
PURPOSE 


HERE= 


TEAR 
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Three-ply, fine-mesh 
gauze, lightly impregnated — 
for use in physician's 
office, industrial medical 
department, first aid. 


Sole Maker: 


Shorter length ends waste 
on small area wounds. New Z-fold 
insures perfect graft takes. 
Guaranteed sterile at time of use. 


6th SIZE of 
VASELINE™ 


PETROLATUM GAUZE 


Now supplied in: 


72° 18” 
36” 3x 36” 
3x 6"x 36" 


CHESEBROUGH-POND’S INC. 


Professional Products Division 


New York 17, N_Y. 


VASELINE is o registered trademark of Chesebrough-Pond's Inc. 


Maurice Goldblatt, chairman of 
the board, University of Chicago 
Cancer Research Foundation, Chi- 
cago. 

Dr. Paul R. Hawley, director, 
American College of Surgeons, 
Chicago. 

Emanuel Hayt, attorney and 
author, Greater New York Hospi- 
tal Association, New York City. 

Richard M. Jones, director, Blue 
Cross Commission, Chicago. 

Charles F. Kettering, member, 
board of directors, Miami Valley 
Hospital, Dayton, Ohio. 

Arthur Mag, president, Meno- 
rah Hospital, Kansas City, Mo. 

Maurice J. Norby, deputy di- 
rector, American Hospital Asso- 
ciation, Chicago. 

Herluf V. Olsen, professor, Amos 
Tuck School of Business Adminis- 
tration, Dartmouth College, Han- 
over, N.H. 

Andrew Pattullo, director, Di- 
vision of Hospitals, W. K. Kellogg 
Foundation, Battle Creek, Mich. 

Dr. W. Douglas Piercey, execu- 
tive director, Canadian Hospital 
Association, Toronto, Ontario. 

Maj. Gen. Paul I. Robinson, ex- 
ecutive director, Dependents’ 
Medical Care Program, Washing- 
ton, D.C. 

Dr. F. Burns Roth, deputy 
minister, Department of Public 
Health, Province of Saskatchewan, 
Canada. | 

John T. Ryan, president, Hospi- 
tal Council of Western Pennsyl- 
vania, Pittsburgh. 

Sir Arthur Stevenson, architect, 
Melbourne, Australia. 

Dr. Edward L. Turner, secre- 
tary, Council on Medical Educa- 
tion and Hospitals, American 
Medical Association, Chicago. 

Col. Florence Turkington, secre- 
tary, Women’s Social Service De- 
partment, Salvation Army, Wash- 
ington, D.C. 

Kenneth Williamson, associate 
director, American Hospital Asso- 
ciation, Chicago. 


Homer Wickenden, secretary, 
National Health and Welfare Re- 
tirement Association Inc., New 
York City. 


The college is also to admit 367 
new nominees to its membership 
and confer certificates of fellow- 
ship upon 98 members. Some 216 
nominees are also to be advanced 
to the status of members. 
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PYREX* Double-Tough Dinnerware is 
another development of CORNING research 


« More cheerful meal service 
Reduced breakage 
Absolute cleanliness 


FOR THE COMPLETED PRESCRIPTION, SEE NEXT PAGES... 


f 
a 
» } > 
~ 
¢ 
. 
~ 
; 
®) 
ITA 
= 


* 


The huge San Francisco Hospital, in the city of the Golden Gate, 


has 1132 beds and serves an average of 4000 meals 


non-profit organization, so large an investment in dinnerware 
matter of deep concern. Dr. T. E. Albers [===] and his associates inves- 
tigated all available types of service and decided on PYREX ae dinner- 


ware. His letter reproduced on the opposite page tells, more 


forcefully than any words of ours could, why this product is of interest 


to you. Why not write today aa for a sample and full details. 
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These words speak for themselves 


HANDLING ECONOMY, TOO 


Satisfied users from coast to coast 
tell us that PYREX Double-Tough 
Dinnerware stacks more easily in 
less space; washes and air-dries 
more rapidly; just generally cuts 
down on necessary and costly 
handling. 

Incidentally, whether you use 
our product or not, we’ve a helpful 
little booklet on the care and han- 
dling of dishes. You’re welcome to 
a copy. Request booklet “LC 95.” 


See the complete line on the following page 
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RUBY BAND 


CORAL 


Which pattern best suits your hospital's décor? 


The basic eye-appeal of PYREX Double-Tough this background... making meal time extra pleas- 
Dinnerware is its snowy whiteness—accented with ant. And, as the San Francisco Hospital itself 
tasteful patterns in jeweltone colors. You’ll find’ stated, this ware is more M. aureus-free after one 
that food takes on an extra attractiveness against washing than china after two. 


SEND COUPON FOR FREE SAMPLE 


CORNING GLASS WORKS « Corning, New York . 
Without obligation, we'd like a sample of your PYREX Double-Tough 
DINNERWARE 
NAME 

: Approved by the U. S. Air Force and the U. S. Navy 
ADDRESS : CORNING GLASS WORKS, CORNING, N. Y. 


CITY ZONE__ STATE DT 58-6 | Litho in U.S. A. 
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KENNETH 8. BABCOCK, M.D. 


How often should lead aprons and 
gloves used in the radiology or any 
other department be photographed 
for cracks? 


There is no known recommen- 
dation for routine check on lead 
gloves and aprons, used in con- 
nection with x-rays. The least that 
can be said is that if a puncture or 
crack is suspected it should be 
photographed immediately. 


What formula should be used in 


computing average length of stay? 


The recommended formula is 
total number of inpatient days of 
care rendered to discharged pa- 
tients and to those who died (ex- 
clusive of newborn) divided by 
total number of inpatients who 
were discharged and who died 
(exclusive of newborn). 


In microfilming charts is it neces- 
sary to microfilm the nurses’ notes? 


The Commissioners of the Joint 
Commission neither approve nor 
disapprove microfilming any part 
of a medical chart. This is a mat- 
ter of local judgment. It is wise to 
consult local legal counsel before 
microfilming. Our records show 
that the majority of hospitals that 
microfilm charts do not microfilm 
nurses’ notes. 


Does the Joint Commission allow 
medical records to be dictated from 
‘the doctor's private office via tele- 
phone through the hospital switch- 
board to a central record room dic- 
tating machine? 


Yes. Basically this procedure is 
no different than dictating infor- 
mation on a dictating machine in 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 660 N. Rush St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A., 
for referral to Dr. Babcock and his stoff. 
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checking lead aprons and 
gloves 


computing length of stay 


microfilming nurses’ notes 
dictation of medical records 
intake-output records 

charts on the newborn 
deficits and accreditation 


charge nurses 


the hospital. Arrangements, of 
course, should be made and known 


‘ to the hospital administration prior 


to allowing such a service. Prob- 
ably special telephone lines desig- 
nated for this purpose should be 
provided. It would be unwise to 
tie up a vital hospital switchboard 
for medical record dictation. 


Is the dietitian responsible for 
keeping intake-output records on pa- 
tients? If so, what kind of records 
does she keep and how are they facili- 


tated? 


The keeping of intake-output 
records is a function of the nurs- 
ing service. This in no way should 
keep a competent dietitian from 
reviewing the chart and correlat- 
ing such information in her han- 
dling of the dietary regime in 
cooperation with the physician on 
the case. 


Does the Joint Commission on Ac- 
creditation of Hospitals recommend 
that newborn infants’ charts be kept 
separate from the mother’s record? 


Yes. It is the recommended pro- 
cedure, not a required procedure. 


Can a hospital that consistently 
operates “in the red” become ac- 


credited? 


Yes—most assuredly. We have 
hundreds of fully accredited hos- 
pitals that have a deficit every 
year. It is recognized, however, 
that if a hospital, because of 
financial weakness, curtails the 
quality of its care, then that hos- 
pital undoubtedly could, and 
probably should, lose its accredi- 
tation. 


May a nurse, not licensed or regis- 
tered, serve as a charge nursé? 


No. Your local legal counsel 
should check the nurse practice 
act for your state. 


WHEN YOU 
STANDARDIZE 
ON THE 


STAFF CHIEFS 


base decisions on exact blood- 


pressure readings. 


DOCTORS and 
NURSES 


measure bloodpressure quickly 
and accurately—every where in 
the hospital. 


MAINTENANCE MEN 


find repairs minimized: re- 
placement of parts simplified. 


THE ADMINISTRATOR 


saves both time and money 
for the hospital. 


BLOODPRESSURE STANDARD 
THE WORLD OVER 


IT PAYS TO STANDARDIZE ON 
THE BAUMANOMETER*® 


W.A. BAUM CQ., Ino. 


COPIAGUE, L. N.Y. 


Since 1916 Originator and Maker of 


Bloodpressure Apparatus Exclusively 
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Ve BECK-LEE 


DIRECT-WRITING 
ELECTROCARDIOGRAPH 


IN ADDITION to its many 
other proven features, the new 
Cardi-all now offers the only two- 
year guarantee in the EKG field. 
Only an instrument proved so 
fine could back up its quality 
with this assurance of long, 
trouble-free performance. 


Compere ALL Cardi-all advantages: 
© Positive clinical accuracy 
© Simplicity of operation 
@ Lifetime standardization cell 
@ Light-weight portability 
Fully automatic controls 
© 10-second paper loading 


Mail this coupon today! 


Please send details on Cardi-all demonstration 
in my office (without obligation) and name of 
nearest Cardi-all dealer. 


H-858 


| 
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Volunteers institute 


Can you please give us any infor- 
mation on an AHA institute for hos- 
pital volunteers which is to be held 
later this year? 


The Institute for Directors of 
Hospital Volunteers is scheduled 
for Washington, D.C., at the Wil- 
lard Hotel, Oct. 3-5, 1958. The 
purpose of this institute is to give 
assistance in the operation and 
direction of volunteer service pro- 
grams inside the hospital. 

Institute participants will study 
and discuss the principles involved 
in the establishment of a success- 
ful volunteer service and will give 
special consideration to such basic 
subjects as: organization of the 
volunteer department, duties and 
responsibilities of the director of 
the program; relationships to the 
administrator and department 
heads, the auxiliary, the com- 
munity; tools and skills necessary 
in the establishment of the service 
and efficiency of operation; and 
an evaluation of the over-all 
volunteer program. Only inhospi- 
tal volunteer service programs will 
be discussed. There will not be any 
discussion of the over-all auxiliary 
program or projects other than 
the inhospital volunteer services. 

Registrants must plan to attend 
all sessions, every day of the in- 
stitute. Substitution in attendance 
is not permissible. This will be a 
tight-knit program in which each 
portion is important to the whole, 
making it necessary for the regis- 
trant to be present for every ses- 
sion. The registration fee is $40 
for the three-day institute. An- 
nouncements for this institute will 
be sent prior to the institute. 

—GERMAINE FEBROW 


Stain removal 


Could you give us a standard refer- 
ence for laundering hospital linen? 
We are interested in knowing the 
standard water temperature and the 
amount of bleach necessary for stain 
removal and sterilization. 


Probably the best reference for 


The answers to these questions should not be con- 
strved as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 


standards for laundering hospital 
linens is the Hospital Laundry 
Manual of Operation published by 
the American Hospital Associa- 
tion. The manual is available from 
headquarters at $1.50 per copy. 
However, your laundry manager 
may already have a copy. 

The temperature of the water in 
which suds are produced may be 
as high as 150 to 160 degrees 
Fahrenheit. A discussion of the 
initial water temperature for hos- 
pital linen washing is described 
on pages 47-49 of the manual. 
Formulas for washing hospital 
linen begin on page 55 of the 
manual and several formulas are 
listed for light or heavy soiled 
linen and for various types of 
fabrics. 

The question of bleach is dis- 
cussed on page 41 where it states 
that two quarts of one per cent 
chlorine bleach solution per 100 
pounds of fabric is more than 
sufficient for stain removal and 
sterilization of the laundered fab- 
rics.—G. A. WEIDEMIER 


Paying by the hour 


We are re-evaluating our method of 
paying hospital personnel. Could you 
give us any information on this sub- 
ject, especially pertaining to paying 
wages on an hourly rate basis? 


Wage payments may take two 
forms, either payment on the basis 
of time or on the basis of output. 
Because hospitals do not have an 
output that is easily measurable, 
it necessitates the payment of per- 
sonnel on a time basis. This basis 
may be an hourly rate, or monthly 
or annual salary. 

The hourly wage unit is the 
simplest to calculate. Once the 
hourly wage rate is established 
and the hours of work given, 
simple multiplication gives the 
weekly earning. The payroll 
period may be weekly, semi- 
weekly, semi-monthly or monthly. 

Many hospitals use the hourly 
wage rate for personnel con- 
sidered nonmanagerial and non- 
professional—they are usually the 
service personnel in the hospital. 
The hourly wage rate necessitates 
record keeping by the department 
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supervisors through the use of 
either a time sheet or a time clock. 
Weekly hours should be estab- 
lished for the job. Those personnel 
working more than the established 
hours should be compensated for 
this overtime by either wage pay- 
ment or compensatory time. 

Although all hospital personnel 
may be paid on an hourly wage 
rate, it is more common for man- 
agement personnel (supervisors, 
department heads, etc.) and pro- 
fessional personnel to be paid by 
salary. This method does not re- 
quire as close attention to the 
hours worked as does an hourly 
wage rate plan. The reason is, of 
course, that these people are ex- 
pected to operate an efficient de- 
partment and, therefore, greater 
trust is placed with them. A mini- 
mal amount of overtime should 
not require compensation. If, how- 
ever, a large amount of overtime 
is required, the job should be re- 
evaluated and some duties dele- 
gated to another employee. 

It has proven more successful 
in most instances to establish a 
bi-weekly or semi-monthly pay- 
roll period. The weekly payroll 
period requires much time from 
the accounting department and the 
monthly payroll period is not as 
satisfactory with personnel. 
—JacK W. OWEN 


Organizing a health service 
for hospital employees 

We are thinking of providing a 
health program for our hospital em- 


ployees. How should it be organized 
in a general hospital? 


Hospitals have an obligation to 


their patients to maintain health 
standards of the hospital staff. 
This, of course, is to protect them 
against infectious and contagious 
diseases. Hospitals also have an 
obligation to protect themselves 
legally by determining in advance 
the illness and physical limitations 
of their employees. In addition to 
this physical examination, routine 
examinations, such as stool exami- 
nations and throat cultures, should 
be given to all food handlers and 
nursing and operating room per- 
sonnel. In order to do this a hos- 
pital must have some type of or- 
ganized health program. 

The health clinic’s. physical 


(Continued on page 25) 
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MOTOROLA 


HANDIE-TALKIE® 


RADIO 


PAGER 


e SURE 
QUIET 
e SELECTIVE 


gives instant voice contact with hospital staff 


At last, the medical profession has a really 
personal, portable pager . . . Motorola's new 
Handie-Talkie® Radio Paging System. By 
dialing a number, the operator can single 
Out a particular doctor, administrator, or 
nurse, anywhere in the hospital .. . and 
deliver any message to him, and him alone. 


An alerting buzz sounds in the tiny 
10-ounce RADIO PAGER which that 
person carries, while all other receivers 

remain silent. The voice message follows 
... heard only by the person paged. There 
are no bells, lights or annoying personal 
address calls . . . this time-saving Motorola 
personal pager chat slips in the pocket, 
instrument bag, or clips to the belt does it all. 


Where an existing paging system cannot 
be completely replaced, Radio Paging 
offers a nominal cost supplement for use 
by key roving personnel during the day or 
night. Motorola provides installation and 
guaranteed maintenance. 


With convenient Pocket Pager, emer- 
gency or routine messages are trans- 
mitted instantly, positively. 


Operator dials proper number, desired 
Pager buzzes, personal voice message 
follows. 


radio paging systems 


MOTOROLA 


SEND 
COUPON 


MOTOROLA COMMUNICATIONS & ELECTRONICS, INC. 


A SUBSIDIARY OF MOTOROLA, INC. 


4501 AUGUSTA BOULEVARD © CHICAGO 51, ILLINOIS 


TODAY 


for illustrated NAME 
folder containing 
full information on 


the Motorola Radio 


Paging System and 
applications. 
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FLEET°ENEMA 
Disposable Units * 


may be administered in the time required 
for 1 soap suds enema.’ 


administrators like 

| because FLEET ENEMA Disposable Units save time and money.! 

se 
physicians like 


- vecause the 4% fl. oz. unit is more effective than one or two pints of soap suds,” 
and the anatomically correct rectal tube minimizes injury hazard.’ 


personnel like DU 


because FLEET ENEMA Disposable Unit is ready to use, even to the pre-lubricated 
rectal tube. Eliminates preparation and “clean-up.” 


1. “Standard vs Disposable * 
ospita 
31:50, Jan. 1, 1957 an pa ven 


2. Swinton, N. W., Surg. Clin- 
ics No. Am. 35:833, 1955 because FLEET ENEMA’S combination of 16 Gm. Sodium Biphosphate and 6 Gm. 


Sodium Phosphate is gentle and the small amount of solution seldom causes 
pain or griping. 


3. Palmer, E. D.,“Clinical En- 
terology,” Hoeber-Harper, 
1957 


andnow OIL RETENTION ENEMA criecn? 


each single use disposable unit contains 127 cc. Mineral Oil USP. 


Write for free copy of Rainier-Lee Time-Cost Study, 
Samples and Price List 


B. FLEET CoO., INC., Lynchburg, Virginia 


makers of Phospho:Soda (FLEET) 


In Canada: Produced by Charles E. Frosst & Company 
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about ...closer control of cross infection 


Wider recognition of the current prob- 


lem of hospital-acquired infections is 


focusing new attention on ways and 
means of reducing this hazard to good 
patient care. Hospital and medical 
society meetings—and hospital, medical 
and surgical journals—are daily shed- 
ding new light on the varied aspects of 
the overall problem. 

In many hospitals, a special “com- 
mittee on cross infection” has been 
appointed to review practices and pro- 
cedures. In others, each department head 
is studying closely his. or her own 
methods of operation. Few hospitals 
exist which are not giving some special 
thought to this highly current problem. 

Out of this critical evaluation has 
grown an awareness that environmental 
asepsis is a major weapon for cutting 
cross infection to a minimum. Applica- 
tion of continuous disinfection proce- 
dures from operating rooms through 
food service and laundry areas can be 
the means to changing the hospital's 
entire experience with hospital-acquired 
respiratory, intestinal, urinary or post- 
operative wound infections. 


Take floors, for instance 


Floors offer a great opportunity for 
furthering the spread of infection. Micro- 
organisms settling to the floor are re- 
dispersed on dust particles or tracked 
through the hospital on shoes. Walls and 
ceilings as well can be reservoirs of 
potential infection. Lehn & Fink dis- 
infectants not only kill all the most 
common pathogens on contact but are 
continuously active against new contami- 
nants touching the disinfected surface 
for as long as a week later. 


While the patient is there 


Concurrent disinfection is practical 
whether or not the patient is “isolated.” 
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in every part of the hospital 


Wiping of furniture and fixtures and 
damp mopping of floor, with a disinfect- 
ant, stop air- and floor-borne microbes 
at the source. 


In the operating room 


Lehn & Fink disinfectants have many 
applications here. Among them: mop- 
ping floors; cleaning grills, ducts, and 
coils of air conditioners; as standard 
equipment on the scrub-up cart; as a 
germicidal dip to remove gross contami- 
nation from gloves before their removal; 
to gather instruments into enroute to 
sterilizer. 

Other L & F disinfectant applications 
are many: for disinfection of instruments 
with lens systems, to wipe and store 
thermometers, to sanitize utensils, etc. In 
all instances, action is bactericidal, fun- 
gicidal and tuberculocidal. 


Which L & F disinfectant? 


Lysol®,O-syl®and Amphy!*do the same 
disinfecting job. Any one of them kills 
bacteria, fungi, and TB bacilli efficiently, 
but each has individual characteristics. 


Lysol was far ahead of its time when 
introduced over sixty years ago. Recently 
the formula was improved; the odor was 
lightened and toxicity was reduced so 
that the “poison” label is no longer 
needed. Many hospitals prefer Lysol 
because of its long reputation for de- 
pendability. The characteristic odor is 
preferred by many for psychological 
reasons or as an indication that disin- 
fection with Lysol has just been done. 


O-syl is preferred by hospitals wanting 
all the germicidal efficiency of Lysol but 
without the odor. It is practically odor- 
less when diluted for use. Like Lysol, 
0-syl is highly concentrated. Only a 1% 
solution of either (1 part to 100 of 
water) is needed for most applications. 


Amphyl is also odorless when diluted 
for use. Convenience and low cost due 
to its high concentration often make 
Amphyl the disinfectant of choice. 
Amphyl is twice as powerful as Lysol 
or O-syl but does not cost twice as much. 
A 42% solution (1 part in 200 of water) 
is sufficient for general disinfection so 
that the cost per gallon of “use dilution” 
is less than with Lysol or O-syl. When 
expected contamination is great, as in 
TB or isolation wards, Amphy] is often 
preferred. 


And now there's Tergisyl,"" Lehn & 
Fink's new detergent-disinfectant, which 
combines superior detergency with the effi- 
cient disinfection action you have come to 
expect from our products. 


Let’s talk about it 

Solving the problem of environmental 
infection has been the business of Lehn 
& Fink since 1874. Solving such prob- 
lems arising in your own hospital usually 
takes more than talk—but perhaj;.s you 
would like to discuss them with our tech- 
nical specialists. We can function as a 
part of your “committee on control of 
cross infection.” perhaps suggest proce- 
dures, and supply informational material 
for teaching purposes. At any rate. please 
ask us. Specially trained field service 
representatives as well as the technical 
staffs in our New York office and in our 
laboratories at Bloomfield, New Jersey. 
are available for consultation. 


Lehn & Fink disinfectants are available 
through your surgical supply dealer. 


lf you want literature, samples, or assistance 
in setting up procedures, please write: 


Lehn & Fink 4 Professional 


PRODUCTS CORPORATION DIVISION 


445 PARK AVENUE. NEW YORK 22.N ¥ 
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ghinions and ideas 


This is the way 
we wash our hands’ 


Editor’s Note: “This Is the Way We 
Wash Our Hands,” an article by 
E. Todd Wheeler in the June 1 is- 
sue Of HOSPITALS, JOURNAL OF 
THE AMERICAN HOSPITAL ASSOCIA- 
TION, presented the author’s view 
that lavatories should be set at a 
height of 36 inches from the floor 
rather than the traditional back- 
breaking 26 to 31 inches. The fol- 
lowing two letters relate to this 
article. 


Dear Sir: 

The article 
interesting points. 

In fairness to the plumbing fix- 
ture manufacturers, however, I 
think that Mr. Wheeler and any- 
one else interested should be ad- 
vised that Crane Co. recommends 


makes some 


tories and 36” scrub-up sinks. 
This information is given in their 
catalogue number 524, “Crane 
Hospital Service,” which has been 
on our shelves about five years. 
—ELBRIDGE L. ATwoop, Aisner and 
Atwood, architects, Boston. 


* 


Dear Sir: 

The reading of HOSPITALS, has 
called my attention to the fact 
that there are apparently those 
among us wno will go to any 
length in argument and research 
in their attempts to make their 
iconoclastic tendencies seem ra- 
tional. 

I fear for a society that brooks 
the kind of sophistry that seeks to 
undermine our confidence in the 
traditions attendant upon the lav- 
ing of the digital extremities. 
Thankful I must be that we still 
honor the time tested 100 per cent 


LETTERS TO THE EDITOR 


Wyatt Earp and Matt Dillon, and 
hope you realize that we will for- 
ever fight for freedom from the 
subversive influences of some 
pseudo-scientists who seem bent 
on destroying our fealty to our 
precious heritage of tradition. 

Here is my glove, Sir. Choose 
your weapons, and don’t presume 
further to suggest that I should 
be comfortable when I wash my 
hands. Such audacity is downright 
un-American.—W. PHILLIPS PAL- 
MER, assistant area medical ad- 
ministrator, United Mine Workers 
of American Welfare and Retire- 
ment Fund, Pittsburgh. 


Medical record 
standardization 


Dear Sir: 
In the June 16 issue of Hos. 
PITALS, JOURNAL OF THE AMERICAN 


34” 


from floor to rim on lava- 


American lavatorial customs of 


HOSPITAL ASSOCIATION, 


is an article 


O.R.4- THEY'RE 
STANDARD FROM 
NOW ON. 


OH YES... 
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“Can Medical Records Be Stand- 
ardized?” writter. by Malcolm W. 
Hood. In this article he mentioned 
a prenatal history and physical 
examination form that can be kept 
in the doctor’s office until the time 
of confinement and then a copy 
sent to the hospital for use there. 
This form, or a similar one, is a 
project that I have been working 
on for some time and I wonder 
where we could get a copy of the 
form mentioned so that I could 
study it, and if I feel it appropriate 
for our hospital, present it to our 
doctors for their consideration. 
—-GLADYS ARMSTRONG, R. L., Mar- 
lette (Mich.) Community Hospital. 


* * * 


Editor's Note: Mr. Hood reports that 
sample forms are not available 
because they are not in general 
use in any hospital, but that he 
could make photocopies of the 
form available to anyone request- 
ing them. His address is: Malcolm 
W. Hood, administrative assistant, 
San Jose Hospital, East Santa 
Clara Street at 14th Street, San 
Jose 14, Calif. 


‘Can medical records 
be standardized?’ 


Dear Sir: 

In the June 16, 1958 issue of 
HOSPITALS, JOURNAL OF THE 
AMERICAN HOSPITAL ASSOCIATION, 
there was an article entitled “Can 
Medical Records Be Standard- 
ized?” [by Malcolm W. Hood]. 
The California: Hospital Associa- 
tion has a committee working on 
this problem. A pilot project has 
been successful on a small group 
basis and it is our hope to ex- 
pand it. We have requested the 
county medical society to appoint 
a joint committee and I believe 
it would be most helpful to the 
committee if we could have re- 
prints of your article for distri- 
bution to the committee—JAMES 
E. LupLAM, counsel, California 
Hospital Association. 


Service from headquarters 


(Continued from page 21) 


facilities can be the regular out- 
patient clinic. The usual process 


is to set aside certain hours of the 
day in which the employee may 
be referred to the health clinic by 
his department head. Employees 
needing attention outside these 
regular established hours may be 
seen in the emergency room. The 
health service activity should not 
be just considered as minor im- 
portance, but should be a serious 
undertaking and responsibility of 
the entire medical staff. 

Some hospitals charge a small 
monthly amount to employees for 
a health plan, and others provide 
this as a fringe benefit of employ- 
ment. Employees’ families are not 
usually covered under such a plan. 
Each medical staff must decide on 
its policies in regard to charges 
made to employees for consulta- 
tion and treatment. Usually, poli- 
cies concerning health plans for 
a hospital are determined by the 
governing board of the hospital. 
The procedures are then carried 
out by the hospital personnel. 

By thinking out a carefully pre- 
pared plan, one becomes aware of 
many of the problems that will 
arise.—JACK W. OWEN 
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__| STERILE AND READY 
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Newly born 
the Newborn 


Recent clinical reports (J.A.M.A. 164:1331, July 20, 1957) have stressed 
the adequacy of low doses of water-soluble vitamin K analogs for infants 
and especially the undesirability of excess dosage in prematures. So you 
will be glad to know of these two new dosage forms of Synkayvite: 

Ampuls, 4% cc, 1 mg, boxes of 12 and 100 

Ampuls, 4% cc, 2.5 mg, boxes of 12 and 100 
Still available are these familiar forms: 

Ampuls, 1 cc, 5 mg, boxes of 6, 25 and 100 

Ampuls, | cc, 10 mg, boxes of 6, 25 and 100 

Ampuls, 2 cc, 75 mg, boxes of 6 and 25 
Synkayvite administered routinely to the mother before delivery, or to the 
infant, is valuable, low-cost insurance against neonatal hemorrhage. 
Synkayvite similarly protects surgical patients — especially tonsillectomy 
and biliary tract cases — from the hazards of lowered prothrombin levels. 
Synkayvite is now available in convenient, color-break ampuls providing a 
full range of choice in dosage, according to the needs of prematures, full- 
term infants, older children and adults. 


Rocue Laporatories * Division of Hoffmann-La Roche Inc * Nutley 10 * N. J. 


SYNKAYVITE 


SYNKAYVITE® BRAND OF MENADIOL SODIUM DIPHOSPHATE U.S. P. 
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editorial notes 


—happy anniversary 


Reading is part of almost every 
job today—certainly it is a part 
of the job of the physician and 
the hospital administrator. But 
‘there seems to be a trend to con- 
sider it an extra-curricular part 
of the job, something to be done 
at home, or on trips, or when there 
is no really important work to do. 

There are constant complaints 
about the avalanche of reading 
matter which floods our desks. 
Certainly the number of periodi- 
cals in professional fields has. in- 
creased sharply—for example, it 
is estimated that there are some 
1500 medical journals in the 
United States alone. This calls, not 
for relegation of reading to a 
when-I-get-around-to-it-task, but 
for judicious selectivity in read- 
ing. 

Reading makes up a great part 
of the educational process for any 
professional calling. The need for 
education and, therefore, for read- 
ing does not vanish with the hand- 
ing out of a degree or the accept- 
ance of a position. 

A professional literature is part 
and parcel of a profession. A mag- 
nificent example of a journal 
which has served its own field and 
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humanity as a whole is the Journal 
of the American Medical Associa- 
known to countless physicians, is 
75 years old. Leaders from every 
walk of life—President Eisen- 
hower, John Steinbeck, Roger 
Blough—joined to make the 75th 
anniversary issue, July 12, 1958, 
a milestone in professional jour- 
nalism, a number which deserves 
a high priority on the reading 
schedule of all in the health field. 

We congratulate the American 
Medical Association on its Journal 
and wish it many more years of 
service to all physicians and all 
people. 


—payment for indigent care 


Even in times of plenty, we have 
the indigent with us and they pose 
a severe problem to many hospi- 
tals. The chief reason is that many 
states do not pay what they should 
for the care rendered in hospitals 
to those on the indigent rolls. 

Some states, such as Connecti- 
cut, Massachusetts and Maryland, 
have faced up to their responsi- 
bitity more realistically and others 
are moving in the right direction. 
Alabama, Georgia, Tennessee, and 
Washington have all made sub- 
stantial progress recently. 


The first step is to get a law 
which recognizes the state’s re- 
sponsibility for the hospital care 
of those on welfare rolls. The next, 
and chronic problem, is to get the 
state to provide sufficient funds. 

The American Hospital Associa- 
tion has long been active in this 
area, realizing that few programs 
could be of such direct benefit to 
its membership. A committee 
tackling this problem did a pre- 
liminary study to obtain informa- 
tion for itself. 

It found that most states need 
to know a great deal more about 
the problem and its effect upon hos- 
pitals. Certainly, hospitals cannot 
act, individually or collectively, in 
the most effective manner without 
a solid foundation of knowledge as 
to the burden indigent care is 
placing on hospitals. 

This is an area where national 
and state hospital association co- 
operation can be most effective. 
The national organization can col- 
lect and disseminate information 
from all states. It can prepare a 
series of recommended steps. Then 
the state association can adapt this 
to its own particular situation. 

With this kind of cooperation, 
the problem will be progressively 
solved. 
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T IS PROBABLY Safe to say that 

the greatest weakness in hos- 
pital operational efficiency is in 
the nursing department—which 
employs 50 per cent or more of the 
hospital’s personnel. 

It has proven difficult to build 
up management techniques in 
nursing service to keep pace with 
the growing complexities of hos- 
pital operations. Various steps 
have been taken to relieve gradu- 
ate nurses of detail so they can 
concentrate on the higher levels 
of their profession. Hospitals have 
added ward secretaries, licensed 
practical nurses, nursing aides and 
housekeeping maids. As the levels 
of those working in nursing have 
increased, however, an operation 
has been created that needs a 
great deal of coordination. 

In studies made of nursing, it 
seems that the major problem— 
understanding and using manage- 
ment techniques—has only been 
touched upon. 

In the four-part report of the 
study on patient care conducted 
by the Public Health Service and 
the American Hospital Association 
(published in this Journal’), Faye 
G. Abdellah and Eugene Levine 
mentioned the problem. They re- 
port that nurses blamed adminis- 

Lester E. Richwagen, F.A.C.H.A.. is ad- 
ministrator and Philip E. Day, R.N., BS., 
is director of nursing service, Mary Flet- 
cher Hospital, Burlington, Vt. This arti- 
cle is adapted from a speech presented 
by Mr. Richwagen at the Southeastern 


— Conference in Miami, Fla., May 
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Five-point program for preparing professional nurses for 


by LESTER E. RICHWAGEN, F.A.C.H.A., and PHILIP E. DAY, R.N. 


Professional nurses, state the au- 
thors, cannot return exclusively to 
giving bedside care. The authors feel 
that the role of the professional nurse 
must increasingly consist of supervis- 
ing other members of the nursing 
team. They outline a five-point pat- 
tern which can be used by hospital 
and nursing personnel to provide the 
managers needed in the nursing serv- 
ice. 


trative procedures for patient care 
failures in almost direct relation- 
ship to the nurses’ administrative 
responsibilities. The nursing ad- 
ministrators, supervisors and head 
nurses, whom we expect to handle 
a management or administrative 
job, complained the most about 
the techniques of management. 


COMPLAINTS REFLECT INSECURITY 


These complaints seem to re- 
flect the nurses’ feeling of insecur- 
ity, for they have not been 
exposed sufficiently to the manage- 
ment phase of their work to en- 
able them to feel they can do a 
good job. Being frustrated in the 
management job, they want to de- 
vote all or most of their time to 
bedside nursing, the subject they 
know best and for which, frankly, 
they are best fitted. 

Staff nurses were somewhat less 
critical of administrative proce- 
dures. Some comments were: 
“Duties of various personnel are 
not clearly defined. No one knows 


what the other fellow is supposed 
to be doing... .”” Comments were 
made on being too busy to give the 
care that nurses would like to give. 
And, of course, there was the in- 
evitable criticism of “paperwork.”’ 
Student nurses seemed to come 
closer to determining the cause 
of unfulfilled patient needs. One 
student commented that they had 
been taught to nurse the whole pa- 
tient and then were “Thrown out 
in the cold to learn the hard way, 
doing scattered and unorganized 
work”. Another student stated: 
“It is not the shortage of nurses 
that faces the modern hospital, it 
is a shortage of professional grad- 
uate nurses who can give us super- 
It seems that part of the dif- 
ficulty lies in the realm of helping 
the nurses accept an emerging 
professional status. As nurses are 
forced upward in responsibility, 
their role will be changing from 
that of giving direct patient care, 
to that of directing the nursing 
care provided by others. 
Professional nursing cannot re- 
turn exclusively to the bedside. 
The role of the professional nurse 
must increasingly consist of lead- 
ership and direction of all mem- 
bers of the nursing team. 
Nursing needs help in reaching 
its goal of professional maturity. 
By providing the knowledge and 
techniques of administration, we 
will give our head nurses better 
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administrative posts 


‘ tools to meet their needs. This 
should help in providing a greater 
sense of security in the leadership 
role. 


RATIONING PROFESSIONAL TIME 


The nursing profession has 
tended to resist full utilization of 
nonprofessional personnel. When a 
patient needs intensive care, vary- 
ing percentages of that care can 
frequently be given by other than 
the professional nurse. Although 
all patients should be under the 
direct supervision of a _ profes- 
sional nurse, the profession needs 
to consider most carefully the ra- 
tioning of its members’ functions. 
Those functions requiring highly 
developed skills, accompanied by 
a need for the exercise of judg- 
ment, must be assumed by the 
professional nurse. 

The professional nurse must al- 
so be capable of determining those 
times when bathing, feeding, turn- 
ing, the taking and recording of 
vital signs, as well as many other 
time-consuming activities, can 
properly be delegated to licensed 
practical nurses or nursing aides. 
The functions, not the patients, 
must be assigned to these nursing 
people. Patients, no matter how 
minor their symptoms, should not 
be assigned to nonprofessionals 
for total care. 

In his interesting study of or- 
ganizational behavior, A Case 
Study of a Hospital,? Chris Argyris 
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presents facts and conclusions 
which should cause hospital ad- 
ministrators and nursing leaders 
to take a second look at present 
nursing organization and attitudes 
toward nursing education. 

From personal experience, ad- 
ministrators know that nurses as 
a whole are primarily interested 
in the patient and in the patient’s 
welfare. We know that patient 
care and medical treatment form, 
in the terms of Argyris, the “first 
class citizen’. The nurse’s loyalty 
is toward nursing itself and not 
toward the hospital. She wants to 
be “warm, compatible, indispensi- 
ble, patient and kind to the pa- 
tient,” in the words of Argyris. We 
need and we want these qualities 
in our bedside nurses. 

On the other hand, only 27 per 
cent of supervisors and 9 per cent 
of head nurses reported that they 
liked to supervise. This finding 
takes on even more significance 
when we learn that of the activi- 
ties that nurses like the least, 64 
per cent of the supervisors re- 
ported they liked least the various 
administrative duties (27 per cent 
reported they did not know what 
they liked the least). Of the head 
nurse group, 76 per cent reported 
that the activities they liked the 
least related to administration. 

On the opposite side of the scale 
were the activities the nurses liked 
best. Of the supervisors, 54 per 
cent liked best being “compatible”. 
Of the head nurses, 65 per cent 
liked best their contacts with pa- 
tients, and of the staff nurses, 88 
per cent liked best their patient 
contacts. These findings led Argy- 
ris to conclude that administra- 
tion is, from the nurses’ point of 
view, “hopeless” and should re- 
main a “second class citizen.” 

Administration is blamed for 
many of the frustrations of super- 
visors and head nurses. This really 
is not news to hospital adminis- 
trators who have been aware of 
nurse disinterest in. budgets, ef- 
ficiency systems, reports and other 
administrative tools. 


COMPOUNDING THE PROBLEM 


Usually the first nurse answer 
to a complaint of inadequate pa- 
tient care is that administration 
should provide more personnel. But 
this “solution” of adding more 


hands and feet often merely com- 
pounds the problem. The real an- 
swer usually is that better man- 
agement is needed. 

Giving direct care has, as one 
of its rewards, the close, warm and 
personal association with the pa- 
tient. Traditionally, this has been 
the hallmark of nursing. Not only 
does the nurse feel insecure as 
her newer role takes her from this 
constant intimacy with the patient, 
but she often feels threatened as 
she sees this relationship passing 
to the practical nurse and other 
nonprofessional members of the 
nursing team. 

We have a dual problem—need 
for devoted patient care on the 
one hand and good management on 
the other. The very qualities that 
make excellent bedside nurses 
seem to conflict with the qualities 
that make head nurses and super- 
visors good managers. Motivation, 
education and experience of to- 
day’s nurse are all in the direction 
of doing the most for the patient 
and helping the doctor in his treat- 
ment. 

In far too many instances in the 
past, selection of head nurses has 
tended to be governed by selecting 
those individuals who could give 
the finest patient care. These peo- 
ple find themselves in immediate 
conflict, as indicated by Argyris’ 
study. This, in itself, suggests that 
new criteria should be established 
for the selection of our adminis- 
trative nurses. 

Schools of nursing direct their 
efforts at graduating well-trained, 
bedside nurses, with compassion 
for their patients, understanding 
of total patient needs, ethical re- 
lationship with doctors and dedi- 
cation of their nursing profession. 
Primarily, that is just exactly what 
we must have and what we want 
if we are to give good patient care. 
Still, something is lacking. 

We fail to obtain the best utili- 
zation of these fine skills because 
we lack the managers who can 
bring these skills to best use, man- 
agers who can integrate them with 
the lesser skills and with the hos- 
pital as a whole. Nothing is more 
frustrating to a hospital adminis- 
trator than to see a considerable 
number of nursing personnel— 
including graduates, practical 
nurses, aides and students—seem- 
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ingly “milling about” on a patient 
floor, when he has received justi- 
fiable complaints on the quality of 
care given on that floor. 

One hospital’s approach to this 
problem was to develop a clear cut 
division of labor: Nurses were as- 
signed the functions of bedside 
nursing and ward managers the 
functions of administering patient 
units. This “solution” of the prob- 
lem did not meet with marked 
success. It is our belief that the 
nurses themselves resisted and 
most quickly disposed of this ap- 
proach to the problem. There prob- 
ably were several other good rea- 
sons why this method failed. 

Patient care units, traditionally 
managed by nurses, must con- 
tinue to be administered by them. 
In assuming this role, however, 
nursing and nurses must meet the 
needs of today for effective man- 
agement. 

Directors of nursing service are 
often aware of the need for keep- 
ing members of their staffs in- 
formed of the complex problems 
—not a part of nursing itself— 
which are inherent in providing 
good patient care. The average 
nurse has, at best, only a vague 
and limited grasp of the funda- 
mentals involved in the _ socio- 
economic problems of modern 
health care. 


MORE NURSES, LOWER RATES 


At times, for example, the head 
nurse or supervisor calls for addi- 
tional nursing personnel at the 
same time that she expresses a 
deep sympathy for the high cost 
of hospital care to the patient as 
manifested in his hospital bills. 
There seems to be little realiza- 
tion that the one factor is of ma- 
jor importance in the other—that 
one cannot by a miracle provide 
more professional care (and in- 
crease professional nurse salaries) 
without a corresponding increase 
in costs to the patient. 

Hospitals have steadily increased 
their efficiency in the business 
office, in purchasing and in other 
nonprofessional departments. 
Automation is creeping into the 
laboratories and the x-ray depart- 
ment. Nursing, which accounts for 
50 per cent or more of the hospital 
payroll, is the last bastion to hold 
off the invasion of “efficiency.” 

Hospital administrators have 
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been a little fearful about trying 
to introduce good management 
techniques into nursing service. 
Some administrators have been 
“burned”; that is, obtained ef- 
ficiency but at a cost of imper- 
sonal or poor nursing Care. 


ADMINISTRATIVE TRAINING NEEDED 


In the curriculum for nursing 
education there must be enough 
emphasis on the importance of ad- 
ministration to offset in part the 
nurse resistance to administration 
and what the nurse thinks it 
stands for—budgets, lack of 
enough help and other blocks to 
good patient care. The educa- 
tional program should create un- 
derstanding on the part of students 
that nursing and administration 
must go hand in hand in order to 
serve the sick. 

Let no one think that this paper 
is intended to criticize the manner 
of educating nurses for bedside 
care. Enough have entered into 
this area of controversy. We need 
the warm and compassionate nurse 
devoted to her patient. These 
nurses constitute the “life blood” 
of the hospital and their contribu- 
tion is directly related to the main 
objective of the hospital in good 
patient care. We do not want to 
imply that we should try to de- 
velop a basic nursing program 
that will produce nurse adminis- 
trators. 

The graduates of today’s schools 
are well indoctrinated in the prin- 
ciples of nursing, but they are 
quite unprepared for the manage- 
ment role. Additional experience 
and study in the area of clinical 
specialties (with attendant de- 
grees) will not only fail to make 
these nurses better managers, it 
may actually interfere with the 
eventual development of their 
supervisory skills. 

The hospital administrative staff 
can, we believe, superimpose in- 
tensive training in supervisory 
skills upon the good foundations 
of nursing. These skills can be 
developed among existing person- 
nel] through inservice programs. In 
so doing we can greatly help head 
nurses and supervisors to feel more 
secure. 

The program in administration, 
taught by specialists in that field, 
could be of various types—a year, 
or one semester, with college 


credit; a six or eight week sum- 
mer course with or without col- 
lege credit; or special courses held 
at an educational institution or 
within the hospital as a part of a 
formal inservice training program. 

Because a formal program of 
educating nurses in the manage- 
ment role will be slow in develop- 
ing, each hospital meanwhile will 
have to assume the responsibility 
of providing their head nurses and 
supervisors with various courses 
in human relations and the art of 
supervision, 

Workshops in supervision are 
being offered by the American 
Hospital Association in coopera- 
tion with the National League for 
Nursing. They are worthwhile but 
reach only a few people. 

The extension service of the 
University of the State of New 
York has provided evening pro- 
gams in several hospitals on the 
art of supervision. Other hospitals 
have likewise offered such pro- 
grams to nurses in management 
positions. 

A minor trend has developed in 
hospitals which conduct schools 
of nursing to separate the school 
of nursing from nursing service 
and to have a separate director 
for each. Reports indicate that this 
separation is bringing back to 
nursing service the importance 
that it should have, without the 
danger of nursing service being 
overshadowed or confused by 
nursing education. 

Whenever this separation has 
been effected, the hospital admin- 
istrator has been able to view 
nursing service in much clearer 
perspective. By having a nursing 
service administrator in charge, 
the hospital administrator can bet- 
ter study costs of operation, stu- 
dent service and administrative 
control objectively and dispas- 
sionately. 


APPLYING SCIENTIFIC METHOD 


Scientific management tech- 
niques, if applied to the nursing 
problem, would outline the ele- 
ments of decision making in the 
following manner: 

1. Defining the problem. (We 
have been doing this repeatedly 
and there have been many other 
studies. ) 

2. Analyzing the problem. 
(Argyris has done this.) 
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3. Developing alternative solu- 
tions. 

4. Selecting the best solution. 

5. Making the decision effective. 

This paper offers as one alter- 
native solution the establishment 
of short intensive courses in man- 
agement techniques for selected 
nurses who have demonstrated 
aptitude for supervision and man- 
agement. The decision can be 
made effective through the AHA’s 
new department of nursing which 
has the manpower and an access 
to talent. 

Certainly, a sound program can 
be set up—and must be set up— 
to provide both good management 
and good nursing care. Without 
doubt, an essential by-product for 
the patient would be that he would 
get more for his money. And we 
cannot overlook economics in this 
era of spiraling costs. 

In summary, let us see if we 
can develop a pattern which can 
be used by hospital and nursing 
leaders to provide the managers 
we need in nursing service.. This 
pattern should include: 

1. Helping hospitals to provide 
inservice programs in “the art of 
supervision” for those presently 
holding positions as head nurses 
and nursing supervisors. 

2. Developing a plan for testing 


students in the degree and diploma 
schools to determine their aptitude 
for management and the leader- 
ship role. 

3. Providing flexibility in the 
university programs so that senior 
students with high aptitude for 
management might have a special- 
ized program conducted by teachers 
of management. (At the present 
time, the degree nurses are not 
represented as being other than 
bedside nurses, but, with the short- 
age of head nurses, they usually 
wind up as head nurses almost 
immediately.) Give these des- 
tined-to-be head nurses the secu- 
rity they should have—give them 
the tools of management. 

4. Providing intensive univer- 
sity summer courses in manage- 
ment techniques for selected 
nurses who are now or who want 
to be head nurses. 

5. Providing in the curriculum 
for nursing students instruction 
from hospital administration in 
the relationship of the nurse to 
the hospital as a whole. 

Instruction in all these programs 
should be by teachers of manage- 
ment, rather than by teachers of 
nursing. 

Our hospital and nursing leaders 


are emphasizing the need to in- 


crease the number of nurses in the 


next 10 years or so by 40 to 60 
per cent, or up to 300 or 350 nurses 
per 100,000 population.* We must, 
of course, devote a great deal of 
energy to this job for the goal 
which has been set is very high. 
Let us not forget, however, that 
number alone is not our answer. 
Nor should we forget that, whether 
we obtain the increased number of 
professional nurses or not, we will 
have to depend, more and more, 
upon lesser trained personnel to 
give the bedside care. 

Edwin L. Crosby, M.D., director 
of the American Hospital Associa- 
tion, cites as one of that organiza- 
tion’s responsibilities in the 
nursing area, “promoting better 
utilization of nursing personnel at 
all levels and coordination of the 
services provided by all members 
of the nursing team.” 

We would like to see this specific 
AHA responsibility put into action 
forcefully by implementing a plan 
such as is outlined above. . 
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When knowing what to say 


IS NOT ENOUGH 


Knowing policy entails more than quoting from 
a manual or directive. A nurse must understand why 
the policy has been issued as well as how it applies 
in a particular instance. She also must present her 
interpretation to the patient. Not what but how she 
communicates alleviates or aggravates any given 
situation. She may know policy well enough to quote 
verbatim; she may sense its subtle as well as literal 
implications. But unless she makes each patient and 
his family believe that policy functions for his ulti- 
mate benefit, the reputation of the hospital suffers. 
... Avery simple but common example should illus- 
trate these principles: the regulation of visiting hours. 

To interpret or enforce the regulation, a nursing 
student [or nurse] must realize that the patient or 
his visitors have no way of knowing why the policy 
exists. She also must realize that their point of view 
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is egocentric; the hospital serves them and not they, 
the hospital. Until the purpose of the policy has been 
explained, the visitors and patient quite naturally 
assume that they are qualified to consider the pa- 
tient’s welfare and time their visits accordingly. 

This situation poses several problems in communi- 
cation. First, the communicator must sense that a 
problem exists yet betray no sign that it is either 
critical or unusual. Second, she must know her re- 
cipient well enough to present the facts that will 
have meaning for him. Third, she must be thoroughly 
informed and aware of the original purpose and 
practical application of the policy. 

Fourth, she must convince her listener that even 
though she may sympathize with his point of view, 
she considers the policy fair and practical.—From 
Communication for Nurses, by Florence K. Lockerby, 
chairman of the communications department and 
coordinator of general education, Presbyterian-St. 
Luke’s Hospital, Chicago. This book is published by 
the C. V. Mosby Company, St. Louis. $3.75 per 


copy. 
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T IS A constant source of sur- 
I prise to me that hospital volun- 
teers volunteer at all. A hospital 
volunteer job is not one that can 
be casually accepted one week and 
dropped the next. It is not as much 
fun as working on a champagne 
reception, or a waltzing party, or 
a Mardi Gras ball. It is not a job 
that can be done when a child is 
sick at home. 

It is, instead, a sharply defined 
area of responsibility that must be 
met each week at the same time. 
It requires training and practice. 
It involves a woman in a new and 
different relationship with hos- 
pital personnel, It often exposes 
her to the querulous, demanding 
psychology of the sick. It is fre- 
quently a tedious job. Rarely does 
it have the sparkle of champagne; 
and—neat as the volunteer may 
look in her uniform—that uniform 
bears no comparison with the 
gown worn to a waltzing party. 

It is important, with a group of 
people so dedicated to the hospital 
that they are willing to forego 
more glamorous jobs in its favor, 
that hospital people’ speculate 
about the direction in which vol- 
unteer services may go, and how 
we can help them get there. 


Mark Berke is director, Mount Zion Hos- 
pital, San Francisco. This article is adapted 
from a speech presented at an American 
Hospital Association Institute for Di- 
rectors of Hospital Volunteers, January 
1958, in San Francisco. 


It would be reckless, states the 
author, to assume that the present 
status of hospital volunteer services 
will remain static. He discusses socio- 
economic and medical changes which 
may effect future patterns of volunteer 
service and examines reasons why 
people volunteer for work in hospitals. 


We who are associated with hos- 
pital volunteer programs are no 
longer concerned with debating 
the merits of such programs. We 
concern ourselves instead with the 
administrative functions of a new 
department; with the screening, 
orienting and training of volun- 
teers; with whether the director of 
volunteers should be paid or be 
voluntary; with whether or not to 
have inservice meetings; and with 
the integration of the volunteer 
services into the hospital’s organi- 
zational structure. Local and na- 
tional institutes are arranged to 
exchange information and tech- 
niques. 


ONLY THE BEGINNING 


Suddenly we find that the vol- 
unteer program is not an amateur, 
tentative service on trial, but that 
it is a professional, entrenched 
part of the hospital’s organization. 
Because few, if any, other depart-_ 
ments have displayed such a pat- 
tern of explosive growth in such a 
short period of time, I feel it reck- 
less of us to assume that the results 


EXCEPT for two employees, Mount Zion's coffee shop is VOLUNTEERS at San Francisco's Mount Zion Hospital serve in many hospital depart- 
run entirely by the auxiliary. The profits from this en- ments. In the x-ray waiting room, for example, hostesses serve coffee to pa- 
: terprise go to needy patients and for research projects. _tients if the doctor permits and provide blankets and magazines when requested. 


VOLUNTEERS make “Perky the Puppet’’ dolls for young patients to play 
with while in the hospital and to take home with them when they leave. > 
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Why do volunteers 
volunteer? 


The answers to this question may provide a helpful 


outline for future volunteer service in hospitals 


by MARK BERKE 
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BY SERVING as receptionists at the informa- 
tion desks, volunteers at Mount Zion help 
not only the patients but also the public. 


FOR THESE youngsters, auxiliary helpers in 
the outpatient department's pediatric clinic 
seem to be making a hospital visit almost fun. 


of this rapid growth are going to 
be permanent. We should instead 
assume that the volunteer serv- 
ice will change and grow as the 
hospital does, rather than remain 
static. It is not too early to give 
thoughtful consideration to future 
patterns of service as well as its 
present problems. 

To do this, and to see the prob- 
lems before they become acute, we 
need to have answers to such ques- 
tions as: 
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@ Should we expect more or few- 

er volunteers? 

@ Should we plan more exten- 

sively for these volunteers? 

@ Will the jobs assigned to volun- 

teers change significantly? 

@ Will some general hospitals stop 

using volunteers? 

@ Will we be able to absorb all 

the applicants for volunteer jobs? 

@ Will we have to call a halt in 

the enlistment of volunteers? 
These are not easy questions to 


answer, and some of them will 
need much research before any 
reasonable replies can be given. 
Some of the answers lie locked in 
the minds of our present volun- 
teers. Some of the answers appear 
to be within our reach. 


LEISURE MEANS WORKERS 


It seems safe to predict that as 
long as hospitals treat patients as 
human beings, and not as medical 
oddities; and as long as our hos- 
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pitals continue to be centers of 
birth and recovery from illness, 
women will turn to them for their 
volunteer work. As in the past, but 
to a greater degree, doing volun- 
teer work in the community will 
become a part of the normal life 
of women. With increased leisure 
time available, and with the pres- 
sures of society constantly grow- 
ing, the supply of volunteers will 
continue: to expand. The snowball 
effect of the acceptance of volun- 
teer work as a way of life may be 
almost overwhelming. 

Changes in medical care will 
obviously have their impact on the 
provision of volunteer. services. 
The next 15 years or so may have 
even more revolutionary an effect 
on hospitals than the past two dec- 
ades, and volunteer services will 
have to be modified accordingly. 

For example, it appears there 
will be a diminution of the em- 
phasis upon the care of the acutely 
ill patient in the general hospital, 
and a greater concentration of care 
on the long-term patient. As this 
trend develops, will some of the 
hospital's attraction for volunteers 
vanish, or will the longer period 
of contact with an individual pa- 
tient provide greater stimulation 
for the volunteer? With the growth 
of home care as a method of pro- 
viding treatment for both acute 
and long-term patients, will some 
of our volunteers want to join the 
home-care team and participate in 
the excitement and satisfaction of 
rehabilitating and nursing patients 
at home? 

There is no doubt that the trend 
toward treating the mentally ill 
and the alcoholic in the general 
hospital will have its effect on the 
volunteer program. It is possible 
also that the program of the gen- 
eral hospital will be modified 
along the lines of the entertain- 
ment-diversion program that has 
proved valuable in state and mili- 
tary hospitals. This, too, will have 
a significant effect on volunteer 
service. 


MEN ENTER PICTURE 


While other changes in medical 
care need consideration, we must 
not forget the impact of alterations 
in the socioeconomic structure of 
our society. We should be think- 
ing of the possible impact of in- 
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creased leisure through shorter 
working hours, and earlier retire- 
ment supported by pensions and 
social security. The four-day work 
week will probably arrive sooner 
or later—working hours may be 
reduced even further eventually. 

This means there will be a large 
reservoir of comparatively young 
men available. An appeal must be 
tailored to their needs to induce 
them to give their time construc- 
tively to the hospital. If this can 
be done, the hospital will have at 
its disposal invaluable professional 
and industrial skills to be put to 
service. We have already had some 
experience with this, on the level 
of the board of directors. We may 
be able to get much more provid- 
ing we are able to surround the 
volunteer job with sufficient status 
in the eyes of the community. 

If hospitals are to hold a group 
of skilled people and enable them 
to obtain gratification from the 
work they perform, they must re- 
consider the present rigid struc- 
ture and limited responsibility of 
the volunteer job. Because it is 
more difficult for hospitals with 
established patterns of volunteer 
service to change their programs 
to any marked degree, institutions 
now thinking of establishing vol- 
unteer services could make a real 
contribution if, instead of follow- 
ing the paths already mapped out, 
they would experiment along new 
lines and give thought to restruc- 
turing volunteer work. 


WHY WOMEN VOLUNTEER 


Before we can plan effectively 
for the future, however, we should 
know more than we know cur- 
rently about our volunteers and 
their aims, their ideals and their 
conscious and unconscious needs. 

Why does a woman become a 
volunteer in a hospital, and why 
does she remain a volunteer? I am 
confining the discussion to women 
because they are the backbone of 
our present volunteer programs, 
despite the appearance of men in 
certain hospitals—particularly in 
the entertainment programs at 
military and state institutions. 

It is a part of woman’s heritage 
to be of help, to be the “minister- 
ing angel’ to whom men turn 
when in need of solace, and to be 
a mother. In contributing her spe- 


cial tact and feminine approach 
to hospital care, our volunteer is 
fulfilling her inner need to be of 
service and to feel wanted, and her 
related need for identification with 
some group or activity which is 
following a similar course. In so 
doing, she may also be identifying 
with an admired friend who is 
doing volunteer work, with a well 
known person in the community 
who donates time to the hospital, 
or with the image of some kindly 
person in her past life whose se- 
curity and generosity of spirit 
made a deep impression on. her. 


DAYS OF LADY BOUNTIFUL 


Most of you have heard about 
the days of Lady Bountiful (an 
early volunteer) who, dressed in 
her finest raiment, had her coach- 
man whisk her to the other side 
of the railroad tracks where she 
bestowed baskets of provisions on 
the shivering inhabitants of ram- 
shackle houses. Lady Bountiful, 
however, is no longer acceptable 
to society, and charity in that per- 
sonalized way has become so un- 
fashionable that the generous may 
even feel guilty about giving a few 
cents to a street beggar. Today we 
are urged to give once for every- 
body and everything and to rely 
on a community-wide organization 
to disburse the proceeds for us. 
Nevertheless, the spirit of sharing 
with someone and of being helpful 
to those less fortunate has not 
disappeared—whether this spirit 
springs from kindness, unselfish- 
ness, boredom, unhappiness or love. 

The exchange of sentiment and 
sympathy among human beings, 
which is becoming outmoded in 
our mechanized, institutionalizea 
society, has found its expression 
in the hospital volunteer program. 
Lady Bountiful appears in mod- 
ern dress, a yellow or gray or 
cherry-red uniform, proferring ex- 
tra services, or exchanging kind 
words, or demonstrating interest 
in and warmth toward the patient. 
Perhaps this partially explains 
why the volunteer chooses the hos- 
pital instead of the sewing club or 
the bazaar or social event. She has 
found a way of extending her help 
to the have nots, within the con- 
fines of the organized patterns of 
life today. 

A report from Ernest Dichter, 


35 


> 

3 


4 


Ph.D., director of the Institute for 
Motivational Research, may give 
us another clue to the reasons why 
women do hospital volunteer work. 
The hospitalized adult, Mr. Dich- 
ter claims, is more like a child 
than an adult during his hospital 
stay, often casting the doctor in 
the role of father and the nurse 
in the role of mother. The hospital, 
Mr. Dichter counsels, would do 
well to treat the patient like the 
child he fancies himself -to be. 
Women volunteers seem to have 
sensed this fact a long time ago, 
and to have projected to the hos- 
pital their interpretation of the 
woman’s role in the home. In ef- 
fect, work in a hospital setting 
provides some women with a sub- 
stitute for motherhood, 


SOURCE FOR PROSPECTS 


It is a fact that mothers of young 
children do not tend to do vol- 
unteer work, whereas mothers of 
school-age children do. For the 
woman who has several children, 
it is reasonable to suppose that, 
as her children grow up, the vol- 
unteer job in the hospital will as- 
sume greater importance, enabling 
her to express feelings no longer 
quite appropriate for her home. 
For women who have no children, 
on the other hand, the hospital is 
an ideal stage on which to play 
out feelings that are blocked from 


expression in the home. When we 


consider the importance of the 
volunteer job to these women, and 
the ease with which they can as- 
sume hospital obligations in terms 
of time and home responsibilities, 
it is not surprising that hospitals 
find such volunteers steady pros- 
pects. 

There are other ways in which 
women express their need for sub- 
stitute motherhood, and these may 
be in services other than those 
involving patient care. Some of 
our most loyal and conscientious 
volunteers are those who work in 
the coffee shop, serving the medi- 
cal staff. These women have a 
wholesome contempt for the doc- 
tors who come storming in during 
meal times, and they relate to the 
doctors as they do to their own 
children, or as they would if they 
had any. The main objective of 
these volunteers is to feed the kids 
fast, get them out of the dining 
room into the yard where they can 
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play, and clean up the mess they 
have left behind. They light- 
heartedly accept all complaints 
and criticisms from physicians, as 
they would from their own fam- 
ilies. 


PACKAGE CAKES AND VOLUNTEERS 


There are some straws in the 
wind that indicate why volunteers 
work in the hospital. The trend 
toward husbands assuming activ- 
ities that have in the past been 
regarded as purely feminine—as 
for example cooking, or taking 
care of the children—makes some 
women feel insecure. Their ac- 
cepted role in life is changing, and 
they need some other outlet for 
their creative talents. This devel- 
opment has been analyzed recently 
in The Hidden Persuaders (a study 
of motivation as it affects the con- 
sumer, by Vance Packard), where 
it is pointed out that the emphasis 
on the quick-aid, bakes-itself 
aspect of some of the new food 
products is backfiring. The book 
concludes that women want to 
express their creative natures 
through the products of the kitch- 
en, that they want to fuss with 
the cake and present it to the fam- 
ily as their own achievement, and 
that the use of instant foods tends 
to frustrate them in their creative- 
ness. If this trend in advertising 
persists, it may well be that the 
prepared mixes will sit on the 
grocer’s shelves while the women 
for whom these mixes are manu- 
factured do work in the nation’s 
hospitals. 

Whether this is true or not, it 
is obviously advisable to know 
more about the volunteer than the 
fact that she is more apt to work 
between October and May than 
between June and September; that 
she is more reliable over a longer 
period of time if she is well 
trained and properly supervised; 
and that she needs and deserves 
an occasional word of appreciation. 
It may be that, for the time being, 
we must concentrate in develop- 
ing our skills in volunteer man- 
agement, but we must eventually 
find out more about the motiva- 
tions of our volunteers in order to 
use them to best advantage. 

We are planning a survey of 
volunteers at Mount Zion Hospital 
in order to learn a little more 
about them. While we have not yet 


fully made our plans on this, we 
are going to try to find out why 
they work in a hospital, and spe- 
cifically at Mount Zion; what they 
believe their status to be; and what 
some of the socioeconomic data can 
reveal to us. 

After we have some information 
on why they do volunteer work, 
we will then attempt to interpret 
this in terms of trends in medical 
care. If, for example, the avail- 
ability of leisure time ranks high, 
and if we can expect more leisure 
time, we will be able to count on 
volunteers for a long time to come. 
If, however, we obtain volunteers 
because of some real or fancied 
close association with the sick, 
then we must take steps to ensure 
that in our hospital development 
the volunteers do not become too 
remote from the patients. This is 
likely to happen as the hospital be- 
comes more mechanized and more 
complex. 


HOSPITALS WITH SPECIAL APPEAL 


It would be important also to 
know why volunteers come to a 
specific hospital. As things are 
now, we are not sure whether a 
specific hospital has a special ap- 
peal to volunteers which can be 
exploited, or whether it is attract- 
ing a group that would be willing 
to work in any volunteer setting. 
The answer could be of help in 
planning the future of services in 
a given hospital. 

I think it is the clear responsi- 
bility of administrators and direc- 
tors of volunteer services to know 
where those services are likely to 
be going. Clarifying areas of or- 
ganization and administration is 
clearly important. We are dealing 
here, however, with a group of 
women who are giving generously 
of themselves with no thought of 
material compensation. Their sole 
reward is personal satisfaction. 

For her sake, and for our own, 
it is not sufficient to simply ac- 
cept the volunteer and hope she 
will be with us forever. If she is 
important to us—and she is—we 
must plan for her future as care- 
fully and as thoughtfully as we 
plan for the future of any depart- 
ment, so that the services she 
gives to the patient may continue 
to grow and be modified with the 
hospital to provide an increasing 
measure of satisfaction to all. ® 
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THE 

OTHER 
SIDE 

OF THE 

HIGH 


Hospital costs are too low, states 
the author, for proper and efficient 
service. Since this problem centers 
around substandard wage levels in 
hospitals, he discusses what should be 
done to enable hospitals to raise salary 
scales to those in other fields. 


ATIENTS AND doctors, trustees 
Pra administrators think that 
hospital costs are too high. I con- 
tend that hospital costs are too 
low for proper and efficient serv- 
ice. That is why we must concede 
that many hospital employees, if 
they can be obtained at all, work 
in voluntary institutions either 
because they are idealistic enough 
in their thinking or inferior 
enough in their qualifications to 
assume the sacrifice of working at 
below standard wages. 

The old science of medicine and 
the new science of hospital ad- 
ministration have advanced to a 
point unmatched in their history. 
The closing of most tuberculosis 
hospitals and the opening of many 
graduate schools of hospital ad- 
ministration are indications of this 
development. At the same time, 
most voluntary hospitals are 
handicapped by the nursing short- 
age, and by the inadequacy of 

Frederick Grubel, L.L.D., M.B.A., is as- 
sociate director, Montefiore Hospital of 
the City of New York. This article is 
adapted from material originally pre- 
sented at the American Hospital Associa- 


tion annual convenion, Atlantic Ctiy, N-J., 
October 1957. 
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COIN 


by FREDERICK GRUBEL 


NO DEFENSE NEEDED 


| do not propose to stand here and defend or justify hospital costs. 
As far as | am concerned, they need no defense and they need no justifi- 
cation. The nonprofit hospital—and 74.4 per cent of the nongovern- 
mental hospitals in the United States are nonprofit—is merely a fiduciary 
agent for the public and that is all. We supply the services that the public 
expects and asks of us, at the lowest price we can, and we pay out our 
income for payroll, materials and supplies, the purchase of equipment, 
instruments, etc. There are no stockholders to satisfy with dividends, and 
there is no point to making a profit once the physical needs of the insti- 
tution are met. If there is any surplus left at the end of the year, it is 
put into a fund for the immediate or future development or improve- 
ment of the hospital. For whose benefit? For the public’s benefit, so that 
we may offer better care to the patient. 

lf there is any valid complaint about our costs, it is that they are not 
high enough. | doubt whether any industry in the country undergoes more 
realistic and painful self-appraisals of its methods, procedures and per- 
sonnel utilization than do our hospitals, and yet we still can not afford to 
pay for the quality of administrative and supervisorial people we should 
have. Beyond this, however, we must realize that our entire approach to 
plant replacement has been unrealistic. Right here in San Francisco we 
are faced with a major prcblem with hospitals that have for many years 
provided service to the public, both to private patients and to indigent 
patients, and that have thought they were in sound financial shape be- 
cause each year they have ended with a more or less balanced budget. 
Now they have discovered that their entire plant must be replaced. The 
law requires it, but who awards it? These hospitals have no funds for 
building replacement, and they now realize that far from balancing their 
budgets they have each year been devouring their physical plants and 
have set aside no funds for building replacement.—MARK BERKE, ad- 
ministrator, Mount Zion Hospital, San Francisco, speaking at the 1958 
meeting of the Association of Western Hospitals, San Francisco. ae 
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help that hospitals can afford to 
hire. 
Accidents and incidents due to 


' Table 1—-Comparative Pay Scales for Selected Occupations 
understaffing and overstrain of General Labor Market and Voluntary Hospitals 
personnel often occur. Complaints in New York City 

about inferior quality of food and o<.. 


-* 


et’s steep increase. Nevertheless, 
the starting salary in Manhattan 
for registered nurses in 1957 was 
only $280 per month in volun- 
tary hospitals, while the Veterans 
Administration hospitals in the 
same area offered, for the same 
qualifications, $335. Many volun- 
tary institutions have now raised 
pay rates, however, VA salaries are 
still high above most voluntary in- 
stitutions. Practical nurses draw 
an average weekly salary of $60 in 
governmental institutions as com- 
pared to $51.50 in nongovern- 
mental hospitals.* 

The wages paid for occupations 
other than nursing—jobs highly 
critical and important for hospi- 
tals—show a similar disparity be- 
tween private industry and volun- 
tary hospitals (Table 1, right). 
To mention only a few examples: 
@ In April 1956, porters could ex- 
pect an average weekly wage of 
$54.40 when working in private 
service industries while New York 
voluntary hospitals offered the 
same kind of help for the same 


kind of service an average of 
*United States Department of Labor, 
Bureau of Labor Statigtics, New York Re- 


gional Office. Earnings and Supplemental 
Benefits in New York City. February 1957. 
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Based on: 


lack of absolute cleanliness in the New York report—April 1956* 

are, unfortunately, no rarity. In Over-ell_|Service industries | Average weekly earnings 

short, many patients do not in Office occupations 

practice ‘receive the quality of 

care which present science and ten $82.50) | $79.00 

technology theoretically could and Women| 73.50( a $64.00 

should provide. Accounting clerks-Class B . 

The requirements of modern Men 62.50) 58.50) 

medicine and hospital administra- Women| 58.50{ 59.50( _— 
mS _ tion, nevertheless, are reflected in Secretaries 78.50 74.00 61.15 
*! the ever increasing cost of operat- stenographers 63.00 62.50 56.80 
2 ing hospitals. The consumer price switchboard operators 62.00 57.50 0 
index based on the 1947 through 
1949 average now stands at 123.5. (40 hour week) 
2 The average cost per inpatient 
day in the New York region 
reached, in 1956, the record of 
161.8 per cent of the 1947 through 00.40 7480 57 40 
: 1949 level—and we all know that rae 85.60 74.40 63.00 
2 costs have not receded since. Elevator operators 
a Men 63.20 52.80 
: SUBSTANDARD WAGES IN HOSPITALS 54. 38.90 
0 The payroll represents about 70 Porters and cleaners 
re per cent of hospitals’ budgets and Men 59.60) | 54.40) 38.71 
takes the lion’s share of the budg- Women| 52.00{ 50.00 35.88 


*Occupotione! wage survey New York, N.Y., April 1956 by U. S$. Depertment of Labor— 
Bureau of Lobor Statistics (BLS Bulletin 


**Eighth annual solary survey, July 1957 by Greater New York Hospital Associction. 


$38.71, as late as July 1957. 

® The comparison of a commer- 
cial average wage for electricians 
of $86.40 per week with the $61.40 
average paid by the same volun- 
tary hospitals does not require any 
additional comment either. 

® Finally, I want to mention the 
$74 average weekly salary that a 
secretary in private service in- 
dustries earned in 1956, while 
voluntary hospitals offered in 
July 1957, an average of $61 per 
week. 

These data although restricted 
to the New York area may not be 
much different from those in many 
other parts of the country. The 
consequences of such substandard 
pay scales are (1) voluntary hos- 
pitals are unable to attract the 
necessary quantity of help, and 
(2) generally, with laudable ex- 
ceptions, the quality of the avail- 
able help is not the best. 

The personnel shortage is high- 
lighted by the fact that, according 


to a recently conducted survey of 
the Greater New York Hospital 
Association, 62 voluntary hospitals 
reported that 1,986 professional 
nurse positions were vacant in 
April 1957, representing 24 per 
cent of all such positions in these 
hospitals. (The situation had 
changed slightly by April 1958 
when registered nurse vacancies 
dropped to 22 per cent while there 
was an increase in vacancies for 
practical nurses.) The real seri- 
ousness of this situation appears 
when we learn that 80 per cent 
of these vacancies have been open 
for more than six months. In addi- 
tion, of the nearly 2,400 positions 
for practical nurses, more than 
260 were vacant and could not be 
filed within the last half year. 
It is no secret that the filling of 
all positions on the table of or- 
ganization with the number of 
maintenance workers required by 
a hospital does not assure the in- 
stitution and its patients of the 
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quality of work one may expect 
in a well run hotel. It is a para- 
dox that as long as a person is 
well and can afford to lodge in a 
good hotel, he is served by much 
better qualified waiters and 
kitchen help, porters and maids, 
carpenters and electricians, than 
when he is sick and helpless and 
goes to a good hospital. I would 
guess that quite a number of such 
positions in hospitals could be re- 
trenched if the quality of the 
workers would be the best avail- 
able in the market instead of just 
marginal. 

Voluntary hospitals cannot con- 
tinue to be paupers in the labor 
market and at the same time 
serve, with highest efficiency, 
those of our citizens who need 
service the most, i.e., our patients. 


SOLUTION IS EXPENSIVE 


The solution is an adjustment 
of the hospital pay scales to those 
prevailing in government and in- 
dustry. If high school graduates 
know that three years of nursing 
study will lead them, not only to 
a respected profession, but also to 
a living standard commensurate 
with similarly trained graduates, 
more of our young people may de- 
cide on nursing careers. Three 
years of strenuous study and as- 
sumption of a highly responsible 
profession ought not to lead to 
pay level equal to salaries offered 
by commercial offices to begin- 
ners straight from high school. 

If the 62 hospitals included in 
the Greater New York Hospital 
Association survey, however, 
would increase the salaries of 
their registered nurses to the level 
of those paid by the Veterans Ad- 
ministration—i.e., from a basis of 
$280 to a basis of $335 per month 
—and if under these circumstances 
they would fill all open positions, 
the additional cost would amount 
to somewhat more than $11 mil- 
lion a year (Table 2, right). 

Based on the February 1957 
New York survey of the United 
States Department of Labor, the 
cost of raising the wages of port- 
ers, maids, kitchen helpers and 
dish washers working in nongov- 
ernmental hospitals to govern- 
mental pay scales would amount 
to an estimated $12.5 million per 
year (Table 3, right). I dis- 
pense with calculating the cost of 
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equalization of the salaries of 
practical nurses and nursing aides 
because their number could prob- 
ably be somewhat reduced if all 
registered nurses would be avail- 
able as required. 

For an over-all estimate of the 
impact of equalization of pay 
levels in New York, therefore, it 
appears sufficient to consider only 
the 11 million dollars needed for 
registered nurses and the 12.5 mil- 
lion dollars required for basic 
maintenance help. These two 
classes of hospital employees in- 
clude a large fraction of the normal 
staff. In computing the over- 
all picture, the fact that a -satis- 
factory pay level will improve the 


productivity of the individual 
workers and thus result in sav- 
ings by reduction of the over-all 
number of employees should be 
considered. Not quite 24 million 
dollars, therefore, may be suffici- 
ent and necessary to finance the 
complete reorganization of the 
wage level of New York’s volun- 
tary hospitals. 

The over-all expense of these 
New York hospitals for inpatient 
care in 1956 reached $148 million,* 
and has since increased further. 

The additional outlay of 24 mil- 
lion dollars for equalization of 


salaries thus represents somewhat 


*United Hospital! Fund, New York, 
computed (for 1956) the over-all operat- 
ing expense of its member hospitals for 
inpatient care at $148,298,114. 


Table 2——Estimated Cost of Equalization of Registered 
Nurses Salaries at Governmental and Voluntary 
New York Hospitals 


Number of positions 
Number of nurses employed 


Number of vacancies 


salary: 
Governmental 
Voluntary hospital 


Difference between governmental 
and voluntary hospitals 


Cost of equalization: 
Differential to nurses employed 
by voluntary hospitals 


Filling nursing voconcies at 
governmental scale 


Total estimated cost 


*Starting solaries in New York City: 


$3,798,960 


7 420,920° 


$11,219,880 


V.A. hospitals as compored with Manhotten voluntary hospitals. 


Table 3—£stimated Cost of Equalization of Unskilled Help 
Wages at Governmental and Nongovernmental 
Hospitals in New York City 


Average hourly wage 


Govt. Non-govt. 


Per hour 


52 
55 


54 


Differenticol 
Per yeor Number of| Annual impact 
‘40 hour week) employees of equalization 
$1102.40 289 |$ 318,593.00 
1081.60 | 1680 | 1,816,088.00 
1144.00 | 2028 2,320,032.00 
1123.20 | 913 | 1,025,481.60 
1123.20 | 1851 | 2,079,043.20 


hosp. hosp. 
Men 
Dishwashers $1.37 $ 84 $ 53 
Kitchen helpers; 1.40 
Porters 1.41 86 
Women 
Kitchen helpers; 1.39 85 
Maids 1.39 85 


54 


\$7 559,237.80" 


"According to the U.S. Depeortment of Labor survey on earnings ond supplemental benefits in 
(from which this information is taken) about 60 
per cent af all hospitals are covered in the survey. An adjustment of the impact of 7.6 million 
dollars, to 100 per cent results in on estimated over-all impact of such equalization amounting 


hospitels in New York City, February 1957, 


to $12,500,000. 
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* 


4 


ran 


— 
7597 
1846 
$4020° 
3360° 


less than 16 per cent of total in- 
patient costs—or approximately 
$4 per inpatient day. , 

Another $4 would in all prob- 
ability enable New York hospitals 
to offer their nurses a reasonable 
income and to compete on the 
general labor market with govern- 
ment, commerce and _ industry. 
Another $4 may help patients en- 
joy the high standards of house- 
keeping and dietary service they 
expect of a hospital. 

Another $4 per patient day, 
however, also means an additional 
24-million-dollar annual deficit 
and most probably the bankrupt- 
cy of practicaly all of the philan- 
thropic corporations that are oper- 
ating the voluntary hospitals of 
New York, unless hospital earn- 
ings can be increased. 

Not too many years ago, the 
problem of increasing revenue 
could be solved by raising hospital 
rates. Today, such a step would be 
only of minor help. More than 60 
per cent of all hospital bills are 
paid by third party payers, espe- 
cially by Blue Cross. In addition, 
in most states, municipal or state 
governments are paying for hos- 
pitalization of medically indigent 
patients. In New York City, it may 
be a fair estimate that 15 to 20 
per cent of the hospital patient 
days are paid for by the city of 
New York itself. This leaves less 
than one-fifth of hospital patients 


in the area subject to the hospitals’ 
own rate setting power. 

The key to the solution thus lies 
in a revision of the thinking be- 
hind the payment policy of third 
parties and of governmental 
bodies. 

In many states, Blue Cross rates 
of reimbursement are based on 
the cost principle. Accordingly, 
the Associated Hospital Service of 
New York paid (in 1956) to its 
member hospitals an average of 
approximately $22.50 per patient 
day, when the average cost per 
inpatient day amounted to $23.29. 
So far as governmental agencies 
are concerned, reimbursement of 
cost is an ideal not yet achieved. 

The computation of cost, how- 
ever, as it is practiced today repre- 
sents a fallacy. Historical, actual 
costs, are the basis for the calcu- 
lations. We have found that these 
historical costs, as high as they 
are, are too low for proper ef- 
ficiency. Blue Cross and other 
third parties by granting a reim- 
bursement of the traditionally de- 
pressed cost, help perpetuate the 
pauperism of the voluntary hos- 
pital. 

The standard of the voluntary 
hospitals’ service can be raised 
significantly, only if the buyers of 
hospital service agree to pay at a 
cost level commensurate with 
salary standards prevailing and 
acceptable in the community at 


‘Spirit of God, descend upon mp heart’ 


To provide some uniformity of worship from week to week in the 
hospital and nursing homes of Saskatoon, University Hospital and 
the city’s Ministerial Association recently cooperated in the prepara- 
tion of a Worship Book. The book is designed for patients participat- 
ing in Protestant church services. A special committee of the ministerial 
association prepared the copy and University Hospital printed the 
108-page book in its own print shop. 

The book contains a suggested order of worship for use in hospi- 
tals and nursing homes and the words for 105 hymns. There is also 
an index to the songs, according to the first line of the hymn. 

Enough copies of the book were printed to supply the needs of the 
three general hospitals in Saskatoon. Although the book is not avail- 
able for general distribution, other hospitals wishing to review it or 
interested in reproducing it themselves are asked to direct their in- 
quiries to A. L. Swanson, M.D., executive director, University Hospi- 
tal, Saskatoon, Saskatchewan, Canada. ad 


large. Historical costs have to be 
adjusted for the cost of equalizing 
hospital pay levels with those of 
government, commerce and in- 
dustry. This principle must be 
recognized as an important and 
necessary counterpart of the cri- 
teria for judging the adequacy of 
prepaid health insurance plans 
that were approved in 1957 by the 
American Hospital Association and 
the Blue Cross Conference. 


SOME STEPS TO TAKE 


It was possible and helpful to 
set aside funds for the study of 
hospital expenses in order to find 
ways and means of reducing them. 
It is now necessary to raise funds 
for a study of the salary and wage 
situation in order to find ways and 
means of its standardization at a 
reasonable level. Such study 
should include an economic and 
sociological analysis of the nurs- 
ing profession in comparison with 
similar professions. Proper wage 
levels must be determined, region 
by region. Institutional tables of 
organization should then be re- 
vised taking into account the im- 
proved quality of help that can 
be obtained for wages no longer 
substandard. 

The study would then develop a 
just, standard cost for operating 
a voluntary hospital in a certain 
region. This standard cost alone 
could be the basis for calculating 
the cost of the benefits to be cov- 
ered by really adequate prepay- 
ment plans. This standard cost 
should guide hospital prepayment 
plans and governmental agencies 
when setting reimbursement rates 
and when adjusting hospitals’ own 
rate schedules. 

It may turn out that the addi- 
tional burden on Blue Cross or 
governmental agencies could not 
be recouped by increased premi- 
ums or tax monies. In this in- 
stance, the federal government's 
reinsurance plans should be in- 
voked for the improvement of the 
nation’s health service without re- 
sorting to socialization of medi- 
cine. 

Only after thorough investiga- 
tion and readjustment of their 
revenue structure, will our volun- 
tary hospitals reach their goal of 
rendering the kind of service that 
matches the achievements of mod- 
ern medicine practiced in them. ® 
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THE PATIENT account manager (left) at 
Helena Hospital assists in explaining bills, 
hospital insurance coverage, and blood bank 
procedures to patients and their families. 


At this 90-bed hospital 


A 


FULL-TIME 
PATIENT ACCOUNT 
HIS 
OWN WAY 


(we 


by CARLOS J. 8. SMITH 


URING 1956, Helena Hospital’s 
D uncollectable accounts mush- 
roomed to an all time high. Char- 
itv services also broke all records 
for that year. This trend con- 
tinued during the first part of 1957. 

The finance committee of the 
board of trustees took a hard look 
at the situation. Since the hospital 
has only 90 beds it was questionable 
whether a full-time person should 
be employed to handle accounts 
receivable. But the board decided 
to give the idea a try. 

Arrangements were made with 


BY DISCUSSING financial arrangements with patients and their families, the patient 
account manager has increased collections on average of $3.36 per patient day. 


tients whose financial arrange- 


a man who had been collecting 
bad debts for the hospital on a 
part-time basis. He was hired full- 
time with a salary plus commis- 
sion. 


Carlos J. R. Smith is administrator, 
Helena (Ark.) Hospital. 
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A manager of patient accounts is a 
profitable addition to a smaller hos- 
pital’s staff, states the author. He out- 
lines the manager's responsibilities 
and methods of operating. 


Part of his day was spent in the 
hospital contacting families of pa- 


ments were not complete, inter- 
viewing discharged patients who 
could not pay their bills in full at 
time of discharge, and reviewing 
certain accounts in the active files 
which needed attention. When he 
was not in the hospital working, 
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HELENA Hospital's patient account manager has regular conferences with admitting and 
discharging clerks to discuss ways to improve their work and contacts with the public. 


he was outside collecting accounts 
which had been charged off as bad 
debts. 


A LOT IN A NAME 


This employee did not become 
known as the “hospital collector” 
or the “credit manager” but as the 
“manager of patient accounts.” 
After five months working with 
the hospital his base salary was 
increased and he began spending 
more time in the hospital working 
on accounts receivable. He com- 
pletely reorganized the system of 
working accounts. The procedure 
now followed is outlined in the 
flow chart of account activity, Fig. 
1, right. 

Since his employment, the man- 
ager of patient accounts has in- 
creased collections an average of 
$3.36 per patient day. (Fig. 2, 
right) but his contributions don’t 
stop with dollars and cents bene- 
fits. They include improvements in 
such important areas as the fol- 
lowing: 


® Relationships have been im- 
proved between doctors and hos- 
pital in handling patient accounts 
where collection is doubtful. 

@® The patient account manager 
has assisted in placing patients in 
the University Hospital and in 
nursing homes. 

® The patients and their families 
have cooperated with the patient 
account manager. He makes con- 
tacts daily throughout the hospi- 
tal. 

@® He assists in explaining bills, 


hospitalization insurance and 
blood bank procedures to patients 
and their families. 

® Having another man in the of- 
fice to assist in coordinating busi- 
ness office activities has been a 
boost for other employees. 

Admitting and discharging 
clerks have become more con- 
scientious about their work and 
contacts with the public. 

@ The patient account manager 
has assisted in controlling un- 
necessary hospital admissions of 
patients who have no means to 
meet the expense of being hospi- 
talized. Every method of financing 
these accounts is investigated. 

® Discharged patient accounts re- 
ceivable are worked weekly 
through mail or telephone con- 
tact. Inpatient accounts are 
worked daily. . 


Fig. 2—Collections per patient day 


Month 1956 1957 nes 
Jon. $14.15 $15.84 $1.69 
Feb. 17.30 18.95 1.65 
March 15.60 17.44 1.84 
April 17.31 25.10 7.79 
May ..2.54 
99.24 4.43 


June 17.81 


Average increase in collections per 

patient doy (first 6 months of 1956 

contrasted to first six months of 1957) $3 32 
after employing monager of patient . 
accounts. 


Fig. 1—Flow chart of account activity 


Charges made. 


Patient discharged with account cleared if possible. 


lf not, patient interviewed and regular payment plan established. 


Credit questionnaire filled out by patient. 


Account numbered and filed according to date due. 


lf necessary, the following items are sent to patients: 


5 DAYS BEFORE 5 DAYS AFTER 


DUE DATE DATE DUE 7 DAYS LATER 
Second Third . Fourth 
Past Due Past Due Past Due Past Due 
Payment Book Notice Notice Notice Notice 


7 DAYS LATER 7 DAYS LATER 7 DAYS LATER 7DAYS LATER 7 DAYS LATER 


First Second Final 
Collection Collection Demand 
Letter Letter Letter 
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Claims handled by attorney are checked every 30 days. 


Withholding accounts and workmen's compensation checked 


regularly. 
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“. .. the Miners group coordinated with this office, found = 
out exactly what we expected of hospitals in our definition 
of quality care, and then saw to it that as far as the ad- 
ministration of the hospital and all its ramifications was 
concerned, that these precepts and principles were carried 7 
out.”—Kenneth B. Babcock, M.D., director, Joint Com- a 
mission on Accreditation of Hospitals. 


HOW 10 NEW 
PLANNED FOR 


by JOHN NEWDORP, M.D., and LILLIE JOAN FAKLER, C.R.L. a . 
ESS THAN TWO years after the ; . MMHA staff who had special re- -- 
of the M ‘al Practice makes perfect in passing sibilities th 
rs e iners emoria seereditation surveys, state the authers, sponsibilities in connection wit 
Hospital Association hospitals as they describe the Miners Memorial the surveys are convinced that, re- a 
opened to receive patients, each of Hospital Association’s successful cam- gardless of the size of the hospital, a 
the 10 hospitals was accredited by paign to earn accreditation for all 10 only one requirement must be met 29 
the Joint Commission on Accred- of its member hospitals. The authors in order to be ready to seek ac- a 
itation of Hospitals. Behind this describe the steps in the program— creditation. That requirement is i 
timetable is a longer story which one of which consisted of four “trial- quality hospital care, which is, in he 
may prove useful to other hospi- run™ surveys before the actual test. fact, patient-centered care. A hos- oq 
tain area of West Virginia, but there is considers 
have from 50 to 200 beds each. an honest and efficient banking a 
They were designed and staffed to @ There is over-all coordination house is always ready for a visit 7 
bring quality patient care to the for medical policies. from the bank examiners. eS 
ini rea who, for Ait Planning f itati . 
mining people of an area vast maiority of the pe anning for accreditation began 
a long time, have had access to before the architects submitted a 
limited facilties to meet extensive their working drawings for the 
—are beneficiaries of the United 
medical needs. All 10 facilities are buildings. Plans became more ay 
Mine Workers of American Wel- 
general hospitals with outpatient sharply delineated while the hos- a 
fare and Retirement Fund and the 
services and as many specialized ice pitals were under construction. - 
; Fund is the principal source of = 
services as practicable. i By that time, too, a draft of the = 
The Miners Memorial hospitals suggested medical staff bylaws 7 
are unusual in a number of ways. MORE ALIKE THAN DIFFERENT tated, “The purpose of this organ- 
Se 26 facilities forms ae From the accreditation point of ization shall be to assure that all “ 
250 view, however, these unusual fea- patients receive the best medical 
P tures are not of primary impor- care.” And, in an _ operational 


totaling more than a_ thousand 
beds. 


e There is central purchasing for 
all major equipment, supplies and 
pharmaceuticals. 


John Newdorp, M.D., is medical admin- 
istrator and Lillie Joan Fakler, C.R.L., is 
director, medical record services, Miners 
Memorial Hospital Association. 
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tance. The hospitals have more in 
common with other community 
hospitals than they have dliffer- 
ences. 

The 10 Memorial hospitals were 
surveyed individually in the same 
way that other community hospials 
are surveyed. Those of us on the 


HOSPITALS 
ACCREDITATION 


standards statement, accreditation 
aims were made even more spe- 
cific: “The hospitals shall be so 
organized and administered as to 
secure and maintain accreditation 
by the Joint Commission on Ac- 
creditation of Hospitals.” 

This planning did not overlook 
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the importance of selection of 
personnel. Personnel specifications 
were drawn for all positions in 
and around the hospitals to meet 
standards for accreditation estab- 
lished by the Joint Commission. 
Every individual hired must fully 
meet the specifications for the posi- 
tion for which he is to be employed. 


STRANGERS MEET AND LEARN 


Translation of stated aims into 
performance was the next step 
toward accreditation—a long step. 
More than two thousand persons 
had to be recruited for all kinds of 
positions, professional and non- 
professional. Most of these were 
strangers to each other. Many were 
strangers to the mountain commu- 
nities in which they were to work 
and live. They came from every 
section of the country. 

Many of the newly recruited 
medical and other professional staff 
had distinguished records of hos- 
pital service. Most of the nonpro- 
fessional employees, however, were 
local people with little knowledge 
of the working mysteries of a hos- 
pital. Members of this latter group 
had to be given specific training 
for their assignments. Everyone— 
professional and nonprofessional— 
had to have extensive orientation 
in the philosophy, policies, rules 
and regulations governing the en- 


tire chain of 10 MMHA hospitals. 

A 30-day orientation program 
was set up for staff before each 
hospital opened. At the same time 
there began the process, which is 
still going on, of adapting the 
philosophy, policies and regula- 
tions of the MMHA to the special 
needs of the patients in the dif- 
ferent communities which the hos- 
pitals serve. 

When all hospitals were ‘open 
for business,” the administrative 
machinery to help prepare for ac- 
creditation surveys was set in 
motion. Accreditation committees 
were formed in each hospital fol- 
lowing the suggestions in the kits 
secured from the American Hos- 
pital Association. We used this ma- 
terial, along with the MMHA 
operations manual, to check prog- 
ress in reaching stated aims. 


BUILDING UP WEAK LINKS 


We also arranged for a system of 
self-evaluation, using as a tool the 
questionnaires of the Joint Com- 
mission. We concentrated on those 
areas which we knew were likely 
to be vulnerable at survey time, 
especially staff organization and 
medical records. 

Staff organization, as reflected 
in the various staff and committee 
meetings, was reviewed and, where 
necessary, changed. 


The MMHA director of medical 
record services made quantitative 
checks of all patient charts as a 
part of each hospital’s self-survey. 
Random charts checked. 
Charts waiting completion were 
checked, Any deficiencies which 
showed up were brought to the 
attention of the medical records 
committee, the chief of clinical 
services and the administrator of 
the hospital concerned. Each hos- 
pital’s medical records committee 
made qualitative reviews of the 
patient’s records. The tissue com- 
mittees did similar work in their 
field. 


PRACTICE MADE PERFECT 


Each hospital was checked at 
least four times before the sur- 
veyor from the Joint Commisison 
arrived to make the official survey. 
Each hospital passed the survey 
and won the coveted three-year 
approval. 

Ten accreditations, however, will 
mean more for patients in Miners 
Memorial Hospitals than ten framed 
certificates displayed in hospital 
lobbies. The philosophy of the ac- 
creditation program and of the 
MMHA does not allow for resting 
on laurels. We hope to continue to 
improve the quality of care pa- 
tients receive by continuing estab- 
lished self-evaluation methods. ® 


At Dover (N. J.) General Hospital = FHEIR ROOF IS A GOLDFISH BOWL 


Dover (N.J.) General Hospital is built in the form 
of two hollow squares, four stories high. The court 
inside each square is roofed over. This one-story 
area contains the kitchen, offices and administra- 
tive rooms. Since there is no air conditioning in 
these sections, the roof is flooded with four inches 
of water to keep the rooms cool. 

This cooling system is satisfactory, reports Charles 
Barker, hospital director, except swarms of bugs 


fall into the water and breed. The bugs die and 
clog up the drains and taps and thereby stop the 
constant flow of fresh water. It became necessary 
to drain and clean the whole area—two sections 
each 50 by 30 feet—every three weeks. 

This maintenance problem was solved a short time 
ago by Kenneth Condit, ambulance driver and gar- 
dener at the hospital, who recommended adding 
goldfish to the flooded area to devour the bugs. 
He emptied the goldfish bowls from the recreation 
rooms and begged some more fish from a local 
hatchery. The results: the bugs are gone and the 
fish are still thriving. 

“Rooms on the two courts were once undesir- 
able,” reflected Director Barker in the July 11 issue 
of the New York Times, ‘but since the addition of 
the goldfish, patients are delighted with the view. 
From their windows they can watch the goldfish 


swimming around... .”’ 
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HOW WYOMING HOSPITALS 
HELP REGULATE 


THEMSELVES 


by HALE LAYBOURN and PAUL MICO 


NEW APPROACH is being used 
: by Wyoming in its program 
of inspecting and licensing hospi- 
tal and medical facilities. The 
state now has hospital adminis- 
trators voluntarily serving on in- 
spection and licensing teams. 
Regulation implies different 
things to different people in the 
health field. Some recognize it as 
a threat—police action designed 
to eliminate them from the field. 
Others see it as a means of enab- 
ling the profession to better serve 
its public. In Wyoming, the aim 
is to inspect and license hospital 
and medical facilities of the state 
in such a way as to provide the 
people with the finest facilities 
possible and to carry out this re- 
sponsibility with the understand- 
ing and cooperation of the pro- 
fessions involved. 


THE BACKGROUND 


The Wyoming State Board of 
Health was vested with legal au- 
thority by the state legislature in 
1947 to inspect and license all hos- 
pitals and medical facilities built 
in the state under the Hill-Burton 
program. The state board followed 
up by creating a division of hos- 
pital and medical facilities within 
the public health department to 
carry out this responsibility. 

At the same time, the legisla- 
. Hale Laybourn is director, Division of 
Hospital and Medical Facilities, and Paul 
Mico is director, Division of Health Edu- 


cation, Wyoming Department of Public 
Health. 
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The authors discuss Wyoming's ap- 
proach to the problem of obtaining 
the needed breadth and expertness in 
inspection of hospitals for licensure. 
They stress the positive aspects of the 
inspection visit as well as outlining 
the background and present-day 
operation of this cooperative program. 


ture created the Wyoming Ad- 
visory Hospital Council. This 
council consists of seven members 
who consult with the state board 
of health regarding the licensure 
program. Representatives from 
administrative, medical and allied 
fields, and one individual repre- 
senting the consumers of hospital 
services were appointed to an 
original five-member council by 
the governor. Appointments for 
four-year terms were usually 
based on recommendations of the 
professional organizations repre- 
sented. 

Prior to recent legislative 
changes only those facilities using 
Hill-Burton funds were required 
to be licensed. This amounted to 
about one-third of the hospitals 


in the state. The original inspec- 
tion and licensure team was com- 
posed of members of the depart- 
ment of public health. The team 
made the inspections sub- 
mitted its findings to the advisory 
hospital council. The council then 
gave its recomemndations to the 
state board of health which made 
the legal decisions. 


WHAT WAS WRONG 


The inadequacies of this situa- 
tion were numerous. Those few 
facilities required to be licensed 
were the newest and therefore 
needed the least control. Whereas 
the majority of the medical facili- 
ties, which were in need of great- 
est improvement, were completely 
free of regulations. Members of 
the I & L team generally felt un- 
qualified in determining the over- 
all rating of a medical facility. 
The important areas of adminis- 
tration and fire safety were not 
being adequately surveyed. Fur- 
thermore, the medical facilities’ 
administrative profession was 
represented on the council by only 
one member and this was felt by 
them to be inadequate representa- 
tion. 

Obviously, many changes were 
needed to improve the quality of 
the hospital and medical facilities 
in Wyoming. Spearheading the ef- 
forts for improvement was the 
Wyoming Hospital Association, 


—A RECOGNIZED LAW OF LIFE 


“It is a recognized law of life that whatever does not regulate itself must be 
regulated. ... If we but think about it, we must realize that every profession 
that affects others must be regulated for its own good. Such regulation must be 
either by members of the profession, by the state authorities, or by both jointly. 
To make such regulations most effective and satisfactory to all concerned, the 
combination is the most desirable.”—Ira O. Wallace, president, American Nurs- 


ing Home Association. 
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whose voice was heard by the 34th 
Wyoming legislature. Actions of 
the legislature which affected the 
licensure program follow: 
@ A state fire marshal’s office was 
created for the first time. 
® The Hospital Licensure Law 
was amended to include all hospi- 
tal and medical facilities in the 
state; and amendments were made 
to increase the number of hospital 
administrators serving on the ad- 
visory hospital council from one 
to three members. 
@ Provisions were made for the 
classification of the facilities as 
“A”, “B”, or “C” according to 
their compliance with standards 
established by the board and 
necessary for the protection of the 
health, safety and welfare of the 
patients. 
—Hospitals substantially com- 
plying with all standards are 
licensed as Class A hospitals. 
—Hospitals not _ substantially 
complying with all such stand- 
ards, but the operation of which 
does not endanger the health, 
safety or welfare of their pa- 
tients, are licensed as class B 
hospitals. 
—All other hospitals operated 
in Wyoming are classified as 
class C hospitals and are li- 
censed as such. 


HOW ADMINISTRATORS FIT IN 


The idea of having active hos- 
pital administrators serve on the 
I & L teams (suggested by Wil- 
liam C. Nichols, administrator of 
Laramie County Memorial Hospi- 
tal, Cheyenne) was originally 
presented to the advisory hospital 
council in this form: 

1. The three hospital adminis- 
trators serving on the council 
would also serve on the I & L 
teams with the state being divided 
into three geographical areas—one 
for each of the administrators— 
and each administrator would ac- 
company the team when it was in 
his assigned area. 

2. The administrators would 
contribute to the teams by ana- 
lyzing the organizational and ad- 
ministrative aspects of the dical 
facility being inspected fe li- 
censing. 

3. The administrators would re- 
ceive no compensation for the per- 
formance of their service other 
than per diem and travel expense 
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which would be paid by the state 
board of health. 

The council agreed to try the 
idea. With the newly-created of- 
fice of the state fire marshal avail- 
able to fill an important function, 
the present-day inspection and 
licensing team consists of the fol- 
lowing members: nursing con- 
sultant for the division of hospital 
and medical facilities; public 
health sanitarian; hospital admin- 
istrator; fire marshal. 


1 & L PROCEDURES 


Briefly, the procedures in the 
present program are as follows: 
@ Inspection of the facility by the 
I & L team. 

@ I & L team discusses the results 
of the inspection with the facility’s 
administrator. 

® The I & L team prepares an in- 
spection report, which is submitted 
to the licensure committee of the 
advisory hospital council. 

@® The committee studies the in- 
spection reports and discusses the 
results with the teams which did 
the inspections. 

@ The committee makes recom- 
mendations on licensing action to 
the council. 

@® The council makes recom- 
mendations to the state board of 
health. The state board of health 
takes legal action on the licensing 
of the facility. 


POSSIBLE LIMITATIONS 


Before discussing the advan- 
tages of this new approach, we 
present for consideration the fol- 
lowing possible developments 
which could conceivably limit its 
effectiveness: 

1. hospital administrator— 
who serves his profession on the 


_ one hand and plays a role in shap- 


ing its destiny on the other—could 
experience a conflict of interests 
which might prejudice his actions. 

2. The primary function of the 
administrators on the council is 
to represent the medical facilities 
in the state with the inspection 
service being a secondary func- 
tion. It is possible for members to 
be appointed who are excellent in 
their primary roles but poor “con- 
sultants” in their secondary roles. 

3. It is possible for the governor 
or the legislature to reject the 
recommendations of the state hos- 
pital association and appoint per- 


sons who might not hold the re- 
spect of the profession, thereby 
creating a more difficult situation 
with respect to the functions of 
the I & L team. 

Bhese limitations are, of course, 
inherent in any similar structure. 
If we accept the fundamental pur- 
pose of federal, state and local co- 
operation in this program—pro- 
viding people with the kind of 
medical facilities necessary to 
meet needs—then we must also 
accept the quality of cooperation 
tendered as being that of un- 
swerving pursuit of the purpose. 


PROVEN ADVANTAGES 


With the new program less than 
a year old and with initial in- 
spections having been made over 
the state, many encouraging re- 
sults already have been noted. 

1. There is little question that 
this new approach has remedied 
many of the prejudices and ques- 
tions as to the need and validity 
of the licensure program. Admin-. 
istrators of hospital and medical 
facilities view the inspection with 
greater respect and as a more 
democratic procedure since one of 
their members now serves on the 
team. The team member plays a 
vital role in helping to interpret 
the results of the inspection to the 
administrator during the post-in- 
spection discussion. 

2. Actual practice indicates that 
the I & L team is better recog- 
nized as a team of “experts” than 
formerly since it now has a 
broader base of qualification cov- 
ering areas of administration, 
nursing, sanitation, and safety. 
Also, team members from the de- 
partment of public health feel a 
greater sense of security in their 
functions than formerly. 

3. The members of the advisory 
hospital council are necessarily 
made more aware of the problems 
of the medical facilities in the 
state as well as of the regulatory 
problems involved. This is espe- 
cially true of the three members 
who serve on the I & L teams. 
They, in turn, play an important 
role in the “education” of the 
other council members. The greater 
the knowledge of the actual con- 
ditions among council members, 
the more helpful will their deci- 
sions be. 

4. Through the inspection ex- 
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Each set consists of: 


plastic female adapter for easy 
attachment to |. V. set; 


12 inches of soft pliable tubing for 
easy coiling and taping to scalp; 


short-beveled, sterilized 20 gauge 
needle in protective sheath; 


finger-tip rubber grip for easier 
insertion into vein; 


sterile and ready to use. 


ask your Cutter man 
for more detailed 
information 
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NEW Saftigrip’ 


simplifies venipuncture 


with 
Cutter pediatric 
scalp vein 

infusion set 


A ready-to-use extension set for parenteral administra- 
tion of fluids into the scalp vein of infants. 


Now the Cutter Pediatric Scalp Vein Infusion Set is eas- 
ier to use than ever. The new rubber Saftigrip holds the 
bevel in correct position... provides finger-tip control for 
easy insertion...acts as an overlay to strengthen joint of 
needle and tubing. 


No head restraints 


The flexible extension set allows easy coiling and taping 
to the scalp permitting normal head movement. Restraints 
are not necessary. Baby is more comfortable. Cut-downs 
are rarely required. 


FOR GREATER SAFETY ...GREATER SIMPLICITY 
CUTTER SCALP VEIN INFUSION SET 


*T.M. 


CUTTER LABORATORIES Berkeley, California 
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periences of its three representa- 
tives, the hospital association is 
gaining a greater awareness of 
the problems existing and of the 
job that needs to be done. It is 
quite possible that future council 
candidates will be recommended 
with an eye toward their abilities 
as consultants as well as for their 
effectiveness as representatives of 
the association. 

5. Recommendations are being 
carried out more harmoniously 
and with less follow-up than if 
administrators were not serving on 
the inspection teams. 

6. The council is pleased with 
the results to the extent that they 
have decided to continue the policy 
of having its administrative mem- 
bers serve on the inspection teams. 

To improve the quality of in- 
spections and assure a more 
thorough analysis of each hospi- 
tal, a physician and a laboratory 
specialist were added to the team 
for the current year’s inspection 
with excellent results. 

All things, of course, are not 
“wonderful” with respect to the 


new licensure program. But it 
should be remembered that, prior 
to 1957, two-thirds of the hospi- 
tals and all of the related médi- 
cal facilities were not required to 
be inspected or licensed. Needless 
to say, some facilities are in such 
condition as to warrant immediate 
improvement if their operation is 
to be continued. Others have grade 
“C” classifications which need to 
be improved upon in the near 
future. Operators of these affected 
facilities are unhappy, as might 
be expected. 


HELPED TO HELP THEMSELVES 


We know from experiences in 
other areas, however, that when a 
profession is under regulation and 
it decides to play an active role in 
helping to regulate itself, the re- 
sults are invariably finer and the 
goals more easily achieved. Pur- 
poses of regulation are better un- 
derstood, improvements are ef- 
fected with less vigilance and 
enforcement, the pride and atti- 
tude of the profession in its role 
of helping itself becomes more 


evident and more positive, and the 


cooperative efforts of agencies 
working together more closely ap- 
proach a harmonious ideal. 

This joint regulation is a ma- 
ture and democratic process and 
is the object of our new approach. 
It is our intention to nurture this 
process through increased efforts 
in guidance and consultative serv- 
ices to local administrators and 
their professional associations. We 
will increase educational and in- 
formational activities to facilitate 
both the profession’s and the pub- 
lic’s understanding and coopera- 
tion in achieving desired objec- 
tives. 

We are pleased and encouraged 
with the early results and the 
potentials of our new approach. 
There are more of us who are 
aware of the manifold problems 
existing. There are more of us in 
accord with the cooperative ef- 
forts needed to get the job done. 
There are more of us determined 
to help obtain the kind of medi- 
cal facilities and services which 
the state has long needed. s 


NOW WE KNOW WHICH BLANKETS ARE CLEAN 


Blankets have been convincingly indicted for their 
part in transmitting hospital-borne infections.* Ac- 


a blanket to be placed on each empty bed, the 
blanket, if needed, will always be brought to the 
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cordingly, the North Carolina Memorial Hospital at 
Chapel Hill, for some time, has laundered blankets 
at the time of discharge of each patient as a part 
of the “clean-up” routine in preparing the patient 
unit for a new admission. However, we still had the 
problem of differentiating between the freshly laun- 
dered blankets and those which may have been 
refolded or which, after prolonged storage, only 
appeared fresh and clean. Furthermore, our patients 
were not aware of our extra effort on their behalf 
and we felt we were losing a real public relations 
advantage. 

We, therefore, have adopted the routine of hav- 
ing each blanket returned to the hospital from the 
University laundry wrapped in a polyethelene blan- 
ket bag—imprinted with the legend: ‘For your pro- 
tection this blanket has been laundered since last 
ysed. North Carolina Memorial Hospital. University 
of North Carolina. Chapel Hill’’. 

Since our housekeeping routine does not call for 


ee. ©. H.; Boker, Jr., E. F.; Wyshom, D. N., and Gi 
w. Eliminating blankets as an infection source. HOSPITALS JAH. A. 
32: 7s June 16, 1958. 


patient by nursing personnel. Once a blanket is 
brought to the bedside, it will remain either on the 
bed or in the patient's bedside cabinet until dis- 
charge. The plastic bag, which remains after the 
blanket has been removed, may be retained by the 
patient and used for carrying home soiled personal 
laundry or other personal effects. Linen closets, of 
course, will contain only packaged blankets, but 
these will remain clean and dust-free until time of 
use. 

We estimate the cost of laundering each blanket 
at 13 cents, although this does not take into con- 
sideration the reduced life expectancy of the blanket 
due to repeated washing. The plastic bags cost ap- 
proximately 4 cents each, but no extra charge is 
made for the insertion of the blanket. At these prices, 
it seems that we cannot avoid giving this added pro- 
tection to our patients and simultaneously, letting 
them know of our interest in their total health.— 
ROBERT R. CADMUS, M.D., director, North Carolina 
Memorial Hospital, Chapel Hill, and professor of 
hospital administration, University of North Carolina. 
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in these conditions... 


mixed infections of the urinary tract, 
as a supportive Measure tit SuTeery. and 


in selected cases of bacterial endocarditis 


h bi 
the combination......... 


dihy drostreptom) cin is 


therapy of choice........... 


one vial 


7m. 300,000 units 
lin G procaine crystalline, 100,000 
units penicillin G potassium crystal- 
line, 1.0 Gm. dihydrostreptomycin 
sulfate, per dose, 

Comatoric P-S (Day Powpea) 05 

m. Formula: same penicillin con- 
ent as above, but with0.5C@m.dihy- 
di streptomycin sulfate per dose. 
Compiotic Aqueous SUSPENSION 
(ready to inject) in five-dose “drain. 

lear” (10 cc.) vials, 400,000 units = 
penicillin G procaine crystalline and : | cine ble cartridg 
15 Gm. dihydrostreptomycin sul- with sterile needle attached — 
ate, in each 2 cc. dose. and dispose — eliminates sterili: 
tion, measuring, assembly, break 
Pfizer injectables available in 
dose disposable cartridges: 
G Procaine Cryst 
Ling Aouzous Suspension, 300.. 
000; 600,000 and 1,000,000 units. 
Comsrotic Aqueous Susrensto: 
400,000 units penicillin G procai 
crystalline plus 0.5 Gm. dihyd 
streptomycin. 
Srrerromycin Sutrate Soiution 
1 Gm. 
Din YDRCSTREPTOMYCIN SULFATI 
Sotution, 1 Gm. 
(smaller, 22-gauge needle for mos 
dosage forms minimizes injection 
pain) 
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WHAT IT COSTS TO TRAIN 
A PRACTICAL NURSE 


by GORDON M. HARRINGTON 


| fone STUDY examines costs in- 
curred in 1954-1955 by five 
hospitals cooperating in a licensed 
practical nurse training program 
sponsored by public education au- 
thorities. The program consists of 
three months of preclinical class- 
room and laboratory instruction 
and nine months of clinical in- 
struction. Preclinical training is 
offered in public schools and is 
financed solely from public funds. 
Cost of clinical training in the five 
participating hospitals is borne by 
the hospitals. 

The question of how much it was 
costing the hospitals to participate 
~ Gordon M. Harrington is chairman, De- 


partment of Psychology, Wilmington 
(Ohio) College. 
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In this study of costs incurred by 
five hospitals in operating a training 
program for practical nurses, the 
author concludes that the relative cost 
depends on the hospital's staffing pat- 
terns and means of assignment of 
trainees to various services. Two other 
factors, both involving a large measure 
of opinion, also cloud the picture: the 
kinds and numbers of personnel neces- 
sary to replace trainees, and super- 
visory costs attending this replace- 
ment. 


in the program arose when it was 
suggested that if the cost was un- 
duly burdensome, public educa- 
tion funds might be used to help 
pay for the clinical training. Cost 
figures were obtained and ana- 


lyzed for each of the five hospitals. 
Each hospital was then visited and 
the analysis presented and dis- 
cussed. These discussions clarified 
the interpretation and led to a 
modified analysis which it was 
agreed would represent the situa- 
tion fairly. 

An important factor in the study 
was the concept that trainees pro- 
vide certain services while in 
training. Some of these services 
are necessary: if trainees were not 
available they would have to be 
provided by other means. The cost 
of providing these services by 
other means would have to be con- 
sidered in arriving at a true net 
cost for training. Thus it was nec- 
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STOL-MYERS NEW YORK, 


MADE IN U.S.A. 


Quickly, Economically 


BUFFERIN 


saves money 
saves dispensing time 
saves shelf space 
BuFrFrerRIN—the better tolerated antacid analgesic—is especially valuable for 
the treatment of arthritis and other conditions which require high-dosage, 
long-term salicylate therapy. BuUFFERIN contains no sodium, thus is suitable 
for patients on salt-free diets. 


in amber bottles especially designed for the modern hospital pharmacy. 


Each BUFFERIN tablet combines 5 grains of aspirin with the antacids aluminum glycinate and magnesium carbonate. 


Clinical Data Available on Request 
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Hospital costs per month per trainee or equivalent 


HOSPITAL 
TRAINEE PROGRAM 
Trainee Cost 
Stipend and room $ 55 
Meals $ 52 
Laundry 
Transportation 
Total direct cost ($112) 


Supervision $ 20 
Total cost pertrainee $133 


ALTERNATIVE PROGRAMS 
Replacement 
Would replace 
trainees with LPN 
Per cent would replace 100% 


Staff Cost (if No Trainees) 
Cost per staff member $182 
Staff member per super- 
visor (head nurse) 16.6 
Cost of supervision (head 
nurse) per staff member $ 18 
Cost of Replacement 
for a Trainee 
Direct cost of equivalent 
to one trainee? $182 
Cost of supervision of 
equivalent to one 


$ 55 $ 55 $ 55 $ 55 
$ 75 $ 42 $ 55 $ 35 
3 $ 6 $ 13 
3 — $ 6 
($133) ($100) ($122) ($103) 


LPN & NA LPN& NA NA LPN&NA 
59 100% 52% 100% 


$250 $172 $181 $173 
6.2 7 9.9 6.5 
$ 53 $ 56 $ 38 $ 45 


$148' $172 $173 


$ 31 $ 19 


trainee? 
Total cost of equivalent 
to one trainee $182 


$179 $172 $113 $173 


*Less than $0.50. 
‘includes cost to hospital of meals solid to employee. 


*Total direct cost of alternative staff divided by number of trainees. 
"Cost of supervision per staff member multiplied by number of alternative staff members and divided by num- 


ber of trainees. 


‘No additional supervisory cost of the alternative has been included. See text for discussion. 


essary to learn from each hospital 
what kind and size of staff would 
be used to replace trainees if they 
were not available. 


SUPERVISION A FACTOR 


A second factor involved super- 
vision, Training programs entail 
costs for training coordinators, in- 
structors, clerks, and commitments 
on the working time of floor nurses. 
On the other hand, regular staff 
members also require supervision. 
If, in order to provide necessary 
service, trainees were replaced by 
regular staff members it does not 
necessarily follow that training 
staff costs would be completely 
eliminated. The training § staff 
might be eliminated but the added 
regular staff members might ne- 
cessitate additional regular super- 
visory staff. 
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Ideas for alternate staffing and 
supervision were the keys to the 
study. It was only after the indi- 
vidual discussions with the hos- 
pitals that acceptable interpreta- 
tions of the significance of these 
factors could be found. 

Basic costs arrived at in the 
study can be summarized as fol- 
lows: 


Cost per Cost of 
Trainee Alternative 
Hospital A $133 $182 
B 179 179 
* 119 172 
D 162 113 
E 125 173 


The direct cost per trainee is the 
sum of the cost of stipend, room, 
meals, laundry, and (at two hos- 
pitals) transportation. To this was 
added the cost. of supervision, or 
that portion of staff salaries 


chargeable to the training pro- 
gram. For example, this cost might 
include half of a training coordi- 
nator’s monthly salary, all of an 
instructor’s salary, 15 per cent of 
a head nurse’s salary, and 10 per 
cent of a clerk’s salary. This fig- 
ure, divided by the average num- 
ber of students enrolled during the 
year, yields a monthly cost per 
trainee. This cost, added to the 
direct cost per trainee, yields the 
total cost per trainee. These costs 
are shown in the table. 


ALTERNATE PERSONNEL 


Each hospital was asked how 
many and what kind of personnel 
would be necessary to replace 
trainees. The hospitals reported 
that they would use licensed prac- 
tical nurses, nurses aides, or a 
combination of the two. The table 
shows the combination and the 
number of individuals as a per- 
centage of the number of trainees. 
The cost per staff member, then, 
is the average monthly cost per 
individual of nurses aides, licensed 
practical nurses, or the indicated 
combination of the two. If the hos- 
pital sold meals to employees be- 
low cost, the cost to the hospital 
for these meals is included. 

Another piece of information 
obtained in the study was the hos- 
pital’s ratio of nursing service staff 
members to first level supervisors, 
who ordinarily would be head 
nurses. Dividing head nurses’ sal- 
aries by this ratio would yield the 
cost of supervision per staff mem- 
ber. (Later discussion will show 
why this figure was not always 
used. ) 

The cost of the equivalent to one 
trainee is the cost per staff mem- 
ber multiplied by the replacement 
ratio—the ratio of number of in- 
dividuals needed for replacement 
to number of trainees. That is, if 
the cost per staff member were 
$200 and there was 100 per cent 
replacement, then the cost of the 
equivalent would be $200. If the 
replacment ratio were 50 per cent, 
then the cost of the equivalent 
would be half of $200, or $100. 

To recapitulate, the basic data 
yielded (1) a cost per trainee, in- 
cluding both direct costs and su-. 
pervision of trainees; (2) the kind 
and percentage of replacements 
needed to provide the same serv- 
ices; (3) a cost per staff member 
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The modern polyvinyl! plastic tubing used in Bardic sets is specially formulated to 
meet the functional requirements of each type of intubation therapy. 


Each set is carefully manufactured to ensure dependable performance, with smooth- 
formed eyes and tips, permanently attached connectors and/or adapters. Sets are 


individually packaged, ready for immediate use. 


Bardic Polyviny! Products are rigidly inspected and constantly checked by laboratory 
tests, to maintain the highest standard of quality. 


The many advantages of Bardic Polyviny! Products x 
will be of interest to your hospital: & 
greater patient comfort and protection 
e simplified nursing procedure 
e reduced hospital costs 
\ \ y 
/ 


Now available . . . 22 items in nine types . . . write for 
descriptive brochure illustrating the complete Bardic line, 


Cc. R. BARD, INC. SUMMIT, NEW JERSEY ¢ ORDER FROM YOUR HOSPITAL SUPPLY DEALER 
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needed to replace trainees, this 
figure being readily adjustable to 
obtain the portion of that cost off- 
set by the service of one trainee; 
(4) the ratio of supervisors to staff 
members; and (5) the attendant 
cost of supervision per staff mem- 
ber. 


DISAGREEMENT ON COSTS 


In attempting to arrive at ac- 
ceptable costs for alternate staffing 
it was found that there was no 
agreement that alternate staffing 
also entailed alternative super- 
visory costs. Hospital A was cer- 
tain there would be no supervisory 
cost in the alternate method of 
staffing and Hospitals C and E 
were fairly sure there would be 
none. On the other hand, Hospital 
D thought alternative supervisory 
costs probable and Hospital B 
thought them certain. The table 
shows that Hospitals A, C, and E, 
the three that thought alternative 
supervisory costs unlikely, re- 
ported that costs of supervising 
trainees totaled $20, $19, and 
$22, respectively, per month per 
trainee. Hospitals B and D thought 
alternative supervisory costs prob- 
able and reported trainee super- 
vision costs of $46 and $40. 

The above figures indicate that 
hospitals which foresaw alternate 
supervisory costs had training 
supervision costs about twice as 
large as the hospitals which did 
not think alternate costs likely. In 
the hospitals with lower training 
supervision costs, a_ relatively 
greater part of the supervision of 
trainees is provided by staff nurses 
as part of the normal routine. 
This cost is not allocated to train- 
ing. Supervisory time would be 
available for the alternative meth- 
od of staffing if trainees were 
eliminated. In view of this reason- 
ing, the cost of supervision of an 
alternate staff has not been in- 
cluded in the analysis for Hospitals 
A, C, and E. 


HEAVIER STAFF LOAD 


On the other hand, in Hospitals 
B and D, where training supervi- 
sion represents a_ substantially 
larger cost, relatively less respon- 
sibility is assigned to staff head 
nurses, The alternate method of 
staffing would probably place a 
proportionately heavier load on 
existing staff, and it would be 
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likely that additional _ staffing 
would be needed at the head nurse 
level. For this reason, alternative 
supervisory costs were included in 
the analysis for these two hos- 
pitals. At Hospital B, the alternate 
supervisory cost was substantiated 
by experience before and after in- 
troduction of the training program. 

In conclusion, it would appear 
that in three of the five hospitals 
participating, it was less expensive 
for the hospital to operate a train- 
ing program than not to. In the 
fourth hospital, there was no dif- 
ference in cost. In the fifth, the 
training program represented a 
greater expense than the alterna- 
tive. The prime factor in cost dif- 
ferences appeared to be differences 
in hospital organization and the 
means of assignment of trainees 
to various services. In visiting the 
hospitals, it was evident that there 
were great differences among 
them in patterns of organization 
and operation. For the hospital 
which is not now involved in such 
a program, no general conclusion 
can be drawn in interpreting the 
results. Rather, each must inter- 
pret the cost figure against its own 
pattern of organization. The key 
to the question of cost depends 
upon two factors, both of which in- 
volve a large measure of opinion. 
These factors are the kinds and 


number of personnel necessary to 
replace trainees, and the super- 
visory costs attending the replace- 
ment of trainees. 


HOSPITALS VIEW TRAINEE ROLE 


In general, the hospitals with 
high replacement ratios and low 
alternate supervisory costs felt 
that a licensed practical nurse 
trainee should do the work of a 
licensed practical nurse and that 
the principal difference in the 
training situation was the greater 
degree of supervision required. 
Those hospitals with low replace- 
ment ratios and high supervisory 
costs held that a substantial part 
of training time is devoted to 
learning without rendering neces- 
sary service. 

Two of the participating hos- 
pitals have pointed out other fac- 
tors to be considered in interpret- 
ing results of the study. One factor 
named is that the costs of alter- 
nate staffing arrangements have 
risen since the fiscal year on which 
this study was based. The other 
is that the value of the program 
to the hospital, apart from the 
educational value, is not so much 
in the services rendered as in 
creating a supply of trained peo- 
ple in a period in which personne! 
procurement. is particularly diffi- 
cult. 


NOTES AND COMMENT 


Canadian therapists may 
register with U.S. group 


Physical therapists trained in 
Canada may now be registered 
with the American Registry of 
Physical Therapists, according to 
a new provision in the bylaws of 
the Registry announced by Doro- 
thea C. Augustin, registrar. 

Therapists must be graduates of 
a course of study approved by the 
Canadian Medical Association and 
must meet all other requirements 
established for United States regis- 
trants. 

The two currently approved 
schools in Canada are the Univer- 
sity of Toronto and McGill Uni- 
versity. All graduates of these two 
schools are now eligible for affili- 


“ation with the American Registry. 


Applications may be addressed to 


«the Registrar, American Registry 


of Physical Therapists, 30 North 
Michigan Ave., Chicago 2, lll. 8 


Routine temperature checks 


obsolete, VA believes 


The routine practice of sticking 
a thermometer into every hospital 
patient’s mouth twice daily is ob- 
solete, the Veterans Administra- 
tion has told its 173 hospitals and 
1903 outpatient clinics. 

When taking of temperature, 
pulse rate, and rate of breathing 
becomes routine, it may even be- 
come inaccurate, the VA believes. 
The recommendation has_ been 
made that VA physicians order in 
writing the recording of tempera- 
ture and pulse and respiratory 
rates needed for individual pa- 
tients, specifying the information 
required as well as the fre- 
quency. . 
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postoperatively 


in pregnancy when 


vomiting is persistent 


following neurosurgical 


diagnostic procedures 
O r in infections, intra-abdominal 
disease, and carcinomatosis 
na usea after nitrogen mustard therapy 
and vomiting 


Squibb Triflupromazine 


e provides prompt, potent, and long-lasting control 

e capable of depressing the gag reflex 

e effective in cases refractory to other potent antiemetic agents 
e may be given intravenously, intramuscularly and orally 

e no pain or irritation on injection 


ANTIEMETIC DOSAGE: 
Intravenous’ 8 mg. average single dose 
Dosage range 2-10 mg. 

Intramuscular: 15 mg. average single dose 
Dosage range 5-15 mg. 

If subsequent parenteral dose is needed, 
one-half the original dose will usually suffice 
Oral: 10-20 mg. initially; then 10 mg. t.i.d. 
SUPPLY: 

Parenteral solution — 1 cc. ampuls (20mg./cc.) 
Oral tablets —10 mg., 25 mg., 50 mg., 

in bottles of 50 and 500 


SQUIBB , i - Squibb Quality — The Priceless Ingredient 
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HOW WE INCREASED 
OUR LAUNDRY’S 
CAPACITY 


by FRITZ FIELD and THOMAS P. WEIL 


IKE MANY Other hospitals in the 
United States, Mount Sinai 
Hospital in New York during the 
past six years has increased its 
bed capacity and personnel com- 
plement. Mount Sinai also has 
added an obstetrical service and 
expanded its teaching and research 
facilities. Since all of these changes 
placed a heavier load on the 
laundry department, the board of 
trustees and administration recog- 
nized the necessity for making 
still other changes in this depart- 


Fritz Field is laundry manager, and 
Thomas P. Weil is administrative resi- 
dent, Mount Sinai Hospital, New York. 


When progressive expansion of pa- 
tient services and facilities began to 
overburden the laundry department 
at Mount Sinai Hospital, New York, 
it became necessary to study ways of 
increasing the laundry’s capacity. How 
the increased needs were estimated 
and how more efficient machinery 
and improved work methods have 
met these needs is described in the 
following article. 


ment if a satisfactory linen supply 
was to be maintained at a reason- 
able cost to the hospital. Accord- 
ingly, new labor-saving devices 
and more efficient machinery were 
purchased to handle the load. 


LINEN PATCHING can be done in 15 seconds with 
this electrically heated and air operated press. 


Estimates as to the size and 
amount of new equipment needed 
were based on the following infor- 
mation about Mount Sinai Hos- 
pital as it now exists: 

The hospital has a bed capacity 
of 1002 beds and 104 bassinets. 
Based on an average use of 14.5 
pounds of linen per patient day 
and figuring that three bassinets 
are equivalent to one adult bed, 
the laundry would have to be 
equipped: to produce 106,000 
pounds of linen per week. Based 
on a 40-hour week, the laundry 
should be able to handle 2650 
pounds each working hour. 


THE WASHROOM 


The washroom, equipped to 
handle 2880 pounds per hour, now 
contains four fully automatic- 
unloading washwheels (42 by 96 
in.) and one new semiautomatic- 
unloading washwheel (54 by 108 
in.) Although linen supply houses 
discovered several years ago that 
larger washwheels were more 
economical than many small 
wheels, Mount Sinai was one of 
the first to apply this idea in the 
institutional laundry field. 

The recently installed 54 by 

(Continued on page 60) 


NEW HYDRAULIC extractors are vibration- 
less, served by monorail system. Vibration 
from old centrifugal extractors could be felt 
throughout the 5-story, 50-year-old building. 
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Boston Children's Medical Center reports: 
Toy UNLOADING WASHERS HELP RAISE OUR 
OUTPUT 17% ... WHILE CUTTING LABOR COSTS! 


Clifton W. Leavis, laundry manager of Boston's former equipment, is also greatly reduced | 
350-bed Children’s Medical Center, reports a two- both because of the washers’ unloading fea- E 
way savings as the result of converting to Troy ture, and the trip-bottom construction of the _ 
unloading washers and a 60” Troy Olympic*ex- extractor baskets. These baskets are handled a 
tractor of 480 pounds capacity. by an overhead electric hoist, installed accord- m 
ing to recommendations outlined by Troy's 


“By increasing our productive capacity from 
6800 to 8000 lbs. per day, these new unload- 
ing machines have eliminated overtime cost. | How much could you save on your laundry op- 

In addition, maintenance costs are now neg- eration with modern Troy equipment? Find out! 7 
ligible. Operator fatigue, a problem with the Clip and mail coupon today! No obligation. 7 


LAUN DRY MACHIN ERY 


American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


"World's oldest builders of power laundry equipment” 


field engineer.” 7 


TROY LAUNDRY MACHINERY, Dept. H-858 
Division of American Machine and Metals, Inc. 
East Moline, Illinois 


Send me detailed information on 
[) Troy Unloading Washers 

Troy Extractors 

[) Have a Troy man contact me 


INSTITUTION 


ADDRESS 


city ZONE STATE 


ATTENTION 


i 
i 
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Laundry Modernization at Flushing, N. Y.,Hospital and Dispensary 


Equipment investment $66,000 


Net yearly labor savings $17,000 


How often do your investments bring such a handsome return? 


The laundry is one of the few places in a hospital where the work can be 
done by machines instead of people. And that’s where you realize the great- 
est return on your investment. 

Every hospital needs new beds, X-ray and surgical equipment, a host of facili- 
ties, but, as the Flushing Hospital administration found out — your laundry 
may be the area where your dollar buys more! 

Because of the progress in technological design, there is a tremendous 
difference in the laundry machinery of today and that of 10 or 20 years ago. 
Modern 1958 automatic laundry equipment bears little resemblance to its 
manually-operated counterpart of yesteryear. The obsolescence of your old 
machinery may be more costly than you suspect. 

In addition to the quick return on their investment, Flushing Hospital’s 
laundry modernization provided many other important benefits — faster 
return of linens to service, better quality work, increased production and 
improved working conditions. 

So, even though it’s only one of many departments, your laundry may be a 
sleeping giant as far as cost reduction is concerned. Your nearby American 
Man from the Factory has all the. details on modern, labor- 
saving laundry equipment. Call him today, or write. 


Fifteen years ago there would have 
been several men in this picture. Now, 
these automatically-controlled Cascade 
Unloading Washers are easily handled 
by one man in addition to his other 
duties. 


The American Laundry Machinery Company, Cincinnati 12, Ohio 
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‘Even small machines like this Cascade 
End-Loading Washer enable operators 

to use their time most effectively by 

performing a variety of functions. 


Present-day extractors do much to 
lighten the physical work load, speed 
production, Containers of the new 
Notrux Extractor {above right) are 
mechanically conveyed to and from 
the Unloading Washers. 


Job-rating equipment is another tech- a 
nological advance. These Zone-Air thi, id 
Drying Tumblers are designed to be welt 
compatible with other equipment. 
Operator is kept busy at all times, 
docs not have to wait for work. 


A much smaller operating crew 
easily handles 106,000 pieces of flat- 
work a month on this high-speed 
Super-Sylon froner equipped with 
completely automatic Trumatic Folder. 


These one-nperator units of Super- 
Zarmo and Super-Zarmoctte Presses, 
which finish over 2,200 uniforms and 
other garments cach month, are 24 
good cxample of the modern high-pro- 
duction laundry cquipment available 
today. 
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You get more from merican 


108-inch washwheel has four in- 
dividual vertical pockets with a 
capacity of 200 pounds each. Above 
these pockets are four motorized 
chutes through which linen is fed. 
This arrangement not only affords 
the same capacity and flexibility 
as two 42 by 96-inch washwheels 
with less expenditure of floor 
~ space, but it also lowers the cost 
ee of labor, supplies, and _ utilities. 
Actually, the new 54 by 108-inch 
washwheel is just 12 inches wider 
- than the older wheels. Especially 
a in laundry plants which have 
limited floor space, a machine that 
will do twice the work in the same 
7 floor area should be investigated. 
Until recently, the washroom 
equipment included three cen- 
trifugal 54-inch extractors pur- 
chased more than 25 years ago. 
. Although these extractors were 
located on the fourth floor, con- 
tinual vibration could be felt 
throughout the five-story, 50-year- 
old building. 
; During the summer of 1957, the 
three centrifugal extractors were 
: replaced by three hydraulic ex- 
: tractors. The linen now is dumped 
: from the washwheels into nylon 
slings, which are guided by means 
of a monorail system and are 
placed into the pressurized rubber 
containers of the extractors. Gentle 
hydraulic pressure is applied 
against the rubber container, 
Squeezing the load and removing 


LINEN CLOSETS on wheels are loaded near finishing area in laundry, 
then are wheeled to patient floors before bedmaking time in mornings. 
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Fig. 1—Average allocation of linen per patient day 


SHEETS DRAWSHEETS 
PRIVATE 2.0 2.0 
SEMI-PRIVATE 13 
WARDS 


SPREADS BATH TOWELS PILLOW CASES 


1.0 1.5 1.5 
3 1.0 1.5 
1.0 1.0 


the water. The new extractors, 
with a capacity of 200 pounds each 
per load, are adequate to handle 
the output of the washwheels. The 
three hydraulic extractors cost 
only two-thirds as much as three 
60-inch centrifugal extractors. Al- 
so, installation cost for the hy- 
draulic machines was lower, and 
the hospital was saved the added 
expense of purchasing a new re- 
inforced monorail. 

The hydraulic extractors have 
improved the washroom operation 
in seven ways: 

1. A greater flexibility of the 
washroom operation has been ob- 
tained, since loads do not have 
to be balanced and _ individual 
pockets of the washwheels may be 
loaded with items of different 
classification. 

2. Operation of the extractors 
is noiseless and vibrationless. 

3. The hydraulic extractors were 
less expensive and easier to in- 
stall than other types. 

4. Less experienced personnel is 
required to operate hydraulic ex- 
tractors. 


5. Hydraulic extractors are 
easily maintained, since all mov- 
ing parts are in a separate hous- 
ing. 

6. Extracted loads can be stored 
easily when finishing department 
is behind schedule. 

7. The squeezing action of these 
extractors does not damage uni- 
forms, buttons, or pins. 

After the extraction process is 
completed, all linen is conditioned 
by preconditioning shake-out 
tumblers. 


FLATWORK 


At Mount Sinai Hospital, 55,000 
pounds of flatwork are processed 
weekly by two §8-roll flatwork 
ironers. One machine, used prin- 
cipally for sheets, is equipped with 
a conveyor, a spreader, and an 
automatic folder. The other ironer 
has an automatic stacker attached 
and a separate folding machine 
nearby. 

Approximately 110 pounds of 
flatwork can be finished per hour 
by the following personnel: One 
worker putting sheets on the con- 


NEW WASHWHEEL has four individual vertical pockets with a capacity 
of 200 pounds each. Wheei has large capacity for floor space used. 
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veyor, one handling the spreader, 
two feeding the sheets into the 
ironer, one receiving the sheets 
and doing the crossfold and stack- 
ing, five feeding small pieces, one 
receiving small pieces, and one 
part-time operator using the auto- 
matic folding machine for pillow 
cases. face towels, and napkins. 
Automation of the flatwork opera- 
tion has reduced the number of 
personnel needed from 19 to 11%. 


PRESSWORK 


The 6000 pounds of presswork 
done weekly at Mount Sinai justi- 
fies special units for individual 
types of garments. The finishing 
department is equipped with spe- 
cial units for nurses’ uniforms, 
trousers, coats, smocks and aprons, 
and shirts. Since only one opera- 
tion is carried on in each of these 
specialized units, personnel can be 
trained more quickly than would 
be possible if duties were more 
diversified. 

In order to facilitate the press- 
ing of 1700 service uniforms per 
week, a standard smock has been 
designed for all ancillary depart- 
ments in the hospital, with vari- 
ous departments identified by dis- 
tinctive coiors and embroidery on 
the sleeve. Uniforms are fitted with 
grippers, which are not damaged 
by the press operation and elimi- 
nate replacement of buttons and 
studs. 


Job simplification in the true 
sense of the word has been applied 
in the linen distribution system, 
both in the laundry and on the 
patient floors. The two separate 
steps of transporting processed 
linen to a linen room, then moving 
it again from the linen room to 
the closets on the patient floors 
have been eliminated. 

As linen comes from the ironer 
or from the rough dry fold, it is 
placed immediately on “linen 
closets on wheels’, located near the 
receiving area. These trucks, each 
marked with its destination, are 
wheeled to the patient floors be- 
tween 7 and 8 a.m., in time for 
the nurse to make the patient’s 
bed. 

The “linen closet on wheels” is 
moved from room to room and 
linen is removed as needed. After 
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immediate linen needs are met the 
truck is pushed into a closet, where 
it remains to supply linen in the 
afternoon and evening. The laun- 
dry porter who delivers trucks of 
new linen to each patient area the 
next morning returns the previous 
day’s truck, with any unused linen 
remaining, to the laundry. 

These “linen closets on wheels” 
have a number of advantages: 

1. The trucks eliminate multiple 
handling of the linen in the laun- 
dry and on the patient floors. They 
are a labor-saving device and 
streamline the distribution of linen. 

2. Large linen rooms in the 
laundry are not needed. 

3. The trucks eliminate double 
counting and minimize mistakes. 

4. They discourage overstock- 
ing of linen on patient floors. 

5. Linen can be counted more 
easily by the charge nurse on the 
patient floor than if conventional 
duck linen baskets were used. 

The average allocation of linen 
per patient day is shown in Figure 
1. A small part of this supply is 
kept in separate linen closets in 
the five pavilions to supply emer- 
gency needs. 

Soiled linen is sent by chute to 
the basement level in self-closing 
laundry bags. It is then trucked 
to the laundry and sorted into 
some 20 classifications. Contami- 
nated linen is transported in pre- 
caution bags identified by a red 
stripe. This linen is dumped into 
the washwheels without sorting, 
thus avoiding unnecessary han- 
dling by laundry personnel. 


SEWING ROOM 


When the three seamstresses on 
the laundry staff were unable to 
cope with the rising flood of oper- 
ating and delivery room linen 
needing repair, the least experi- 
enced seamstress was shifted to a 
newly acquired adhesive patch 
machine. A _ special press, elec- 
trically heated and air operated, 
provides the proper temperature 
and pressure to apply a permanent 
patch on linen in 15 seconds. This 
method of patching holes or tears 
not only is better and faster, but the 
job can be done by less skilled per- 
sonnel. The patches are available 
in different colors and fiber tex- 
tures. The patching machine opera- 
tor can make from 600 to 800 


repairs in an eight-hour day— 
probably double the output of an 
average seamstress using a sewing 
machine. 

Vat dyeing of operating room 


and obstetrical linen, wrapping 
operating room linen packs, wash- 
ing rubber gloves, and renovating 
pillows are also responsibilities of 
the Mount Sinai laundry depart- 
ment. These added functions of the 
laundry department have been well 
received by central supply, oper- 
ating room, and other nursing per- 
sonnel. 


COST ANALYSIS 


The laundry manager submits a 
report on the laundry operation to 
administration at the end of the 
year. The report gives a detailed 
breakdown of the amount of linen 
processed, the linen usage per pa- 
tient per day, and the linen pro- 
duced in the finishing departments. 
A yearly cost analysis makes it 
possible to pinpoint areas of high 
cost, thus facilitating efforts to re- 
duce total laundry operating ex- 
penses. 

In the annual laundry report, a 
distinction is made between costs 
that are a direct charge against 
the department, such as labor, 
supplies, and amortization of 
equipment, and the indirect costs, 
such as engineering, administra- 
tion, insurance, and pension plans. 
The latter expenses are prorated 
according to the department’s total 
payroll or area. 

The direct costs charged to the 
laundry department are control- 
lable by the laundry manager and 
are true measures of his accom- 
plishments. The cost of process- 
ing a pound of laundry at Mount 
Sinai in 1956 was 4.7 cents. To 
simplify the comparison with other 
institutions, a standard figure of 
cost per pound is calculated for 
each individual expense such as 
labor, supplies, depreciation, and 
indirect expenses. 

This system enables the ad- 
ministrator to evaluate the cost 
of operating the laundry and helps 
him to decide whether additional 
expenditures for new equipment 
are justified. Such a simplified sys- 
tem makes the laundry manager 
production-minded and gives ad- 
ministration the opportunity to 
judge his performance. bd 
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SIX DAYS a week, members of the women's auxiliary 
at Donald N. Sharp Memorial Hospital, 
COMPLIMENTS San Diego, visit patients on normal diets to 
record their choice of menu items for the next day. 
FROM PATIENTS woes 


URING THE three and a half their food are visited six days per 
1) years since the opening of The author describes six dietary week by members of the women’s 
San Diego’s Donald N. Sharp Me- procedures that have brought many auxiliary in their cheery, cherry 
morial Community Hospital, the compliments from patients on the red pinafores. On Sundays, the 
food and the food service have food service at the Donald N. Sharp dietitian and diet aids distribute 
been the remarkably frequent Memorial Community Hospital, San = menu sheets. The volunteers 
; subject of complimentary letters Diego, Calif. spend two hours on the floor each 
“= from ex-patients. These letters day between 10 a.m. and 12 noon. 
E: and other expressions of approval feel that the six major lines of Three volunteers are assigned 
- from patients are naturally a procedure established for cooking to each of the six floors. Before 
3 source of pleasure for members of and serving food have a great deal they work on the floors, they at- 
the dietary department, but they to do with the degree of patient tend a series of classes, where hos- 

are hardly surprising, since the satisfaction we have achieved at pital ethics are explained. 
number one aim of the depart- our hospital. The volunteers deliver the se- 
| ment from the beginning has been Here are the six procedures: lective menu sheets to the patient. 
7 to tempt the patient’s appetite in 1. Service of foods that are usually The patient tells the volunteer his 
7 every way possible. found in the home. Sandwiches and choice of menu items and volun- 
i We try to offer patients and cold plates are featured for  teer marks his selections on the 
: personnel hot, homelike meals luncheon and the dinner is served sheet for him. By having the 
" with a freshly cooked flavor. To at night. volunteer mark the menu, the die- 
7 do this we keep the plates hot, 2. Service of foods at times patients tary department can be assured 
5 protect the food from drafts, and are accustomed to eating at home. that the menus are legibly marked, 
a make service as speedy as possi- Breakfast is served from 8-9 a.m. for patients under medication often 
. ble. Vegetables are cooked during to allow the patient to enjoy a make light and erratic lines on the 
tray service. Silver covers keep morning snooze. Coffee for early menu sheets that are often mis- 

the food from cooling in transit. risers is sent to the floor at 7 a.m. interpreted. 
~ Silver vacuum pots keep the cof- We were surprised that patients The volunteers have most of the 
z fee hot. rarely request an early breakfast. menus ready for the diet aides by 
_ In addition to these little ‘“‘extra Luncheon is served from 12 noon 1 p.m. The aides tally them and 
? touches” in the food service, we to 1 p.m. and dinner from 6-7 p.m. provide the cooks with a depend- 
. fet eet _ 3. Use of volunteers for distribution able count for servings to be pre- 
Eugenia Sanderson is director of die- of selective menu sheets to patients on pared for the next day. 

tetics at Donald N. Sharp Memorial Com- 

munity Hospital, San Diego, Calif. normal diets. Patients who select If a patient is not available for 
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— 
“new high values 


for frozen citrus 


Recent assays by the Wisconsin Alumni Research 
Foundation' reveal frozen citrus juices significantly 
higher in vitamin C than shown by the latest 
U.S.D.A. Handbook (No. 8, 1950), with orange 
juice averaging 20% higher...further proof it is 
the “nutritive equal”? of fresh juice. Recommended 
Daily Allowances for vitamin C as provided 

by frozen citrus juices are. shown below. 


Reconstituted frozen Reconstituted frozen 


orange juice grapefruit juice 
75 mg.—normal adults 6'/2 fl. oz. 
7 fl. oz. 81 fl. oz. 


cence or pregnancy 


30 mg.—infants to 


] year of age 4 tablespoonfuls 


Florida Citrus Commission, Lakeland, Florida 


1. J. Agr. & Food 
Chem. 4:418, 1956. 


2. A.M.A., Coun- 
cil on Foods & Nu- 
trition: J.A.M.A. 
146:35, 1951. 


ORANGES * GRAPEFRUIT TANGERINES 
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RECRUITMENT IN ACTION 


SIXTEEN-year-old Geraldine Kribley (left) is the first high school 
student to take advantage of the new apprenticeship being offered 
at Chicago’s Mount Sinai Hospital to interest girls in their junior 
year in high school in making the field of dietetics their profession. 
Alice Heuberger, the hospital's chief dietitian, discusses the menu 
with Miss Kribley, who comes to the hospital every Tuesday and 
Thursday directly from summer school. The dietitian takes Geraldine 
with her on her afternoon and supper rounds, instructing her on the 
various phases of the work of a dietitian, introducing her to the 
theories, procedures and patient relationships involved. « 


menu selection until afternoon, 
the volunteer leaves the patient’s 
menu sheet in the kitchen with 
the diet aide who visits the pa- 
tient when he is available. Pa- 
tients who are admitted after 
luncheon are asked by nursing 
personnel to mark their menus. 

We find it is essential for the 
dietitian to visit the patients on 
modified or special diets each 
morning to discuss with them their 
luncheon and dinner menus to be 
served that day. Changes are 
made when requested. These 
changes are given to the cook at 
11:30 a.m. 

Patients appreciate the oppor- 
tunity to have menu items sub- 
stituted and learn their diet re- 
strictions, variations, and sub- 
stitutions from the dietitian. Very 
little instruction is needed when 
a patient is dismissed. 

4. Elimination of the “current diet 
order” listing. Trying to keep such 
a list currently correct is very 
time consuming for both nursing 
and dietary personnel and not as 
accurate as the tray cards, which 
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are checked by a nurse against 
her card file an hour before meal 
service. These tray cards are col- 
lected by the diet aide. 

In this way no requisitions are 
needed to order a diet for a new 
patient unless it is a special diet 
written by the dietitian. When 
the patient goes home, the floor 
clerk discards the patient’s tray 
card. Rarely is a tray prepared 
for a patient who is delayed in 
x-ray or physiotherapy; the nurse 
can usually anticipate irregulari- 
ties at the time the tray cards are 
checked. 

5. Nursing rather than dietary per- 
sonnel deliver the trays. We feel that 
the patient is happier and better 
nursing care results if a member 
of the nursing team delivers the 


tray. She is a familiar face, a 
friend who adjusts the pillow, 
closes the window, and fills the 
whole need of the patient at the 
time the tray is delivered. One 
nurse remains at the nursing sta- 
tion and all other nursing person- 
nel on the floor deliver the trays. 

Small carts are used for trans- 
porting the trays to the floors. 
These carts, enclosed on three 
sides, keep the tray free from 
drafts—one of the worst offend- 
ers for cooling hot food. Only five 
trays are loaded on each cart, be- 
cause we feel the lapse of time 
required to assemble more trays . 
might cause the first tray to be- 
come cool. Trays are served at the 
rate of 24% to 3 trays per minute. 

The carts are sent by dumb- 
waiter to the floor, where two 
dietary personnel receive them 
and immediately inform the nurses 
that the trays are ready for de- 
livery. Dietary personnel are free 
to return the empty carts to the 
kitchen or to telephone requests 
for additional food to the kitchen. 

6. Service of novrishments to pa- 
tients. Most patients find our meals 
so satisfying that they only want 
a cup of coffee at snack time. Our 
obstetrical patients, however, 
really enjoy. banana splits, root 
beer floats, strawberry sodas and 
other drinks they invent. 

Nursing personnel deliver these 
treats to the patient. No extra 
charge is made to the patient for 
nourishments. 

What makes our system tick? It 
is the smile in the voice of the 
person who answers the telephone 
or uses the intercom to request an 
additional pot of coffee. It is the 
spirit of the employees at Christ- 
mas when all departments are 
decorated and everyone has fun 
painting windows. It is the happy 
spirit of devotion and the mutual 
understanding of functions that 
make our dietary and nursing per- 
sonnel work in harmony and make 
it possible for us to keep our pa- 
tients happy and well fed. Ld 


NOTES AND COMMENT 


Packets of frozen vegetables introduced 


The age-old problem of cooking and serving large quantities of vege- 
tables appeared one step closer to solution last month with the intro- 
duction of five varieties of single portion packs of frozen vegetables. 


The two Maryland corporations and the Missouri 


chemical com- 
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“We like the way GAS meets fluctuating demands” 


Sister Monica, supervisor, and Michael Kenney, 
chef, at Boston’s Carney Hospital, are more than 
satisfied with their new Gas equipment. 

“Gas provides the speed we need for our type 
operation. [The heat is easily controlled, and the 
over-all economy of operation and the low main- 
tenance cost have more than justified our choice 
of Gas equipment. The ability to meet rapidly 
fluctuating demands together with the complete 
dependability of Gas has also contributed to our 
satisfaction with our present equipment.’ 

The Gas equipment at Carney ineludes 2 fryers, 
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— Boston's Carney Hospital 


3 ranges, a broiler and a double section roast 
oven... all Vulcan. The kitchen is planned to 
feed 1000 patients and hospital personnel when 
operating at full capacity. 

Carney Hospital has found Gas equipment efh- 
cient and dependable. In hospital after hospital 
from coast to coast, you'll find Gas providing 
similar results. If you’re planning a new kitchen 
or remodeling or expanding your present one, call 
your Gas Company Commercial Specialist and 
discuss the economies and results modern Gas 
equipment provides. American Gas Association. 
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CAFETERIA employee demonstrates old and new methods of preparing and serving frozen 
vegetables. Under the old method, for example, peas are cooked and removed to serving 
containers on the cafeteria line. The employee merely spoons the peas on the serving plates 
as needed. The new method of preparing frozen vegetables features cooking and serving 
them from the individual plastic packets. Under this packet method the manvfacturers claim 
the vegetables have a better flavor, color and nutritive value than homecooked vegetables, 
at the same time insuring uniform portions and a more sanitary product. 


pany that developed this new 
process claim that the vegetables 
are better than home cooked ones 
—in flavor, appearance and nutri- 
tive value. 

The vegetables are completely 
cooked in steam at the factory. 
They are then immersed in a solu- 
tion that seasons and glazes all sur- 
faces of the vegetables and pre- 
vents dessication during freezing. 

Individual portions (2% oz.) or 
double portions are packaged in 


plastic-lined paper bags with a 
pat of butter included. Seasonings 
used are salt, sugar and monosodi- 
um glutumate. 

To prepare for service, the bags 
of vegetables are removed from 
the freezer and dropped into boil- 
ing water for 10 minutes, then 
opened and served. 

Five varieties available for dis- 
tribution are green peas, cut corn, 
baby lima beans, cut green beans 
and mixed vegetables. Five more 
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will be ready for the market 
shortly: peas and carrots, Ford- 
hook lima beans, cut asparagus 
spears, carrots, and succotash. 

The bags are packed 12 to a car- 
ton, with 12 cartons to the ship- 
ping case. The cost is approxi- 
mately eight to nine cents per 2'2 
oz. packet. Like other frozen foods, 
these products can be held for 
months at a temperature of 0°F., 
or below, without loss of quality. 

It is claimed the vegetables have 
the flavor of garden fresh vege- 
tables and retain their color. The 
manufacturers’ claim the nutri- 
tional value of the cooked vege- 
tables is improved, because the 
natural juices are boiled into in- 
stead out of the vegetables. 

It is hoped that the packet 
method of vegetable preparation 
will make it possible for hospitals 
to offer a greater variety of vege- 
tables with a minimum of waste 
and shrinkage and to cut down on 
the number of pots to clean. 

The manufacturers report that 
within the next few months these 
packets of vegetables will be made 
available to homemakers. s 


NORBEST is always best... anywhere! 


Fully oven-ready in all sizes. Also, new turkey 
roasts available on order! All Norbest turkeys 
are Grade A; federally inspected. Norbest 


fine quality is protected by Cryovac bags. 


NORBEST TURKEY GROWERS ASSOCIATION 


General Offices: First Security Building, Salt Lake City, Utah 


TURKEY .. . a best nutritional value! 


HIGHEST IN PROTEIN... 


LOW IN CALORIES... 


Sales Offices: 40 Gansevoort Street, New York, N.Y. 
110 North Franklin St., Chicago, Ill. 
757 Bryant Street, San Francisco, Calif. 
264 Central Ave., Los Angeles, Calif. 


LOWEST IN CHOLESTEROL! 


HOSPITALS, J.A.H.A. 


> 
i 
4 
UNG 
ing 


Fall Cycle Menu 
for the North-Northwest 


HE 21-pAy selective fall cycle 
menu and market orders for 
perishables are designed for hospi- 
tals in the North-Northwest. These 
menus, which are to be used during 
September, October and November, 


The summer cycle menus, published 
in the April and May 1957 issues of 
this Journal, are for use during Au- 
gust. The Midwest and South-South- 
west cycle menus were included in the 
April 1 and 16 issues, respectively. The 
May | and 16 issues featured cycle 
menus for the East and North-North- 
west, respectively, 


feature foods popular in the north- 
ern and northwestern parts of the 
country. 

The menus in this issue are the 
final set in a four-part series of 
fall cycle menus published in 
this Journal. Fall cycle menus for 
the Midwest were included in the 
July 1 issue of HOSPITALS, JOUR- 
NAL OF THE AMERICAN HOSPITAL AS- 
SOCIATION. The South-Southwest 
fall cycle menus were published 
in the July 16 issue of the Jour- 
nal. The East menus were included 
in the August 1 issue. 

In planning the menus, careful 
consideration has been given to 
keeping the menu and food pro- 
duction operation simple for the 
smaller hospital. Moreover, a mod- 
erate to low cost food budget was 
used. 

This cycle menu features a choice 
of entree, vegetable, salad and des- 
sert on the noon and night menus. 
Two cereals and two fruits are 
offered on the breakfast menu. 

Since one of the choices offered 
is designed for use on modified 
diets, these menus can be used for 
both normal and modified diets. 
The letter (F) following certain 
items on the menu indicates that 
this item is to be served on the 
full or normal diets, while those 
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labeled (S) are for the soft and 
other modified diets. Where the 
letters (FS) appear, the menu item 
can be served on both the full and 
soft diets. 

The market order for perishables, 
which accompanies each week’s 
menu, lists the meats, seafood, 
poultry, and fresh and frozen fruits 
and vegetables that a 50-bed hos- 
pital will need to produce the 
menu. The amounts are computed 
on the basis of serving 100 patient 
and personnel meals at breakfast, 
125 at noon and 100 at night. By 
using a multiple of 50, larger hos- 
pitals can easily arrive at their 
market. orders. 

The market order includes all 


portion-ready meats, oven-ready 
roasts, portion-ready seafood, evis- 
cerated poultry and other pre-pre- 
pared items. 

An added feature of this menu 
service is the standard storeroom 
inventory, a list of supplies that a 
50-bed hospital should have in the 
storeroom at the beginning of each 
21-day cycle. The items included 
are cereals and farinaceous prod- 
ucts, canned fish, canned fruits and 
fruit juices, dried fruits and vege- 
tables, jellies, cake and pudding 
mixes, pickles, canned soups and 
canned vegetables. 

The standard is available upon 
request from the Association, 18 E. 
Division St., Chicago 10, Il. 


PREAM eliminates refrigeration and storage problems because it’s a 100% pure 
dairy product in powdered form, gas-packed to insure freshness right up to the 
time it’s used. One little packet is just the right amount to put that sparkle and 
flavor of real cream in one cup of coffee. No waste, spilled cream, spoilage. No 
bother with cleaning cream dispensers, filling individual containers. Just put one 
PREAM packet on each tray, and give your patients the best while you relieve 
yourself of all the mess, fuss, and headaches of serving fluid cream. PREAM tastes 
wonderful, too, and it’s completely safe and sanitary. 


Try PREAM at no cost; send for free samples. Find out for yourself how PREAM 
can make your service to patients less bother and more efficient. 


NAME... 
TITLE.. 
HOSPITAL. 


M & R DIETETIC LABORATORIES, INC. 
600 Cleveland Avenue, Columbus 16, Ohio 


Please send me free samples of Pream packets. 
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Ist WEEK NORTH-NORTHWEST SELECTIVE FALL CYCLE MENU — prepared by Arvilla E. Sutton, chief dietitian, 


(Menus to be used during September, October and November) Trinity Hospital, Minot, N. Dak. 


| 
_ breakfast noon night 
Apricot Sauce Frozen Orange Juice Bass Cream of Mushroom Soup a ee 
> or Grape Juice Swiss Steak or Roast Loin of Pork (FS) Turkey-Noodle Casserole (F) or Creamed Eggs on Toast (S) 
=] Whole Wheat Cereal Escalloped Potatoes (FS) _ Buttered Broccoli (F) er Baked Acorn Squash (S) 
a) or Puffed Rice Cereal Spinach (FS) or Whole Kernel! Corn Fresh Fruit Salad with Fruit Dressing 
5 Scrambied Eggs Tinted Pear Salad or Shredded Cabbag or Tossed Vegetable Salad with Garlic Dressin 
S | Chocolate Cake with Fudge Frosting (Fe or Italian Plums in Syrup (S) Gelatin (S) or Peaches in Syrup-—Brown Sugar Cookies (F) 
Pineapple Juice Chicken-N Noodle Soup Grapefruit Juice 
> _or Fig Sauce _ Pork Chops with 5 or Roast Sirloin of Beef (FS) Meatballs in Gravy (F) or Broiled Rib Veal Chop (S) 
co Rice Farina or Ready- | Mashed Potatoes with Gravy (FS) Baked Potato with Butter (FS) 
“SS _to-Eat Malt Buttered Green Beans (FS) or Glazed Carrots Buttered Mixed Vegetables or Creamed Peas (FS) 
> Flake Cereal Tropical Fruit Salad or Cucumber-Onion Ring Salad Sliced Orange Salad or Appie-Date-Cherry Salad 
2 ) Bacon _ Glorified Rice (FS) er Canned Bing Cherries White Brownies with Caramel Frosting (FS) or Frozen Raspberries 
Stewed Prunes Beef. Noodle Soup Cream of Vegetable Soup 
i=} or Canned Peaches —_ Broiled Liver sad, Onions (F) or Roast Leg of Veal Gravy (S) Beef and Neodies with Cheese Sauce (S) 
> | Rolled Oats Cereal | Escalloped Potatoes (FS) or Toasted Bacon-Lettuce- Tomato Sandwich (F) 
@ or Ready-to-Eat | Buttered Asparagus (S) or Baby Lima Beans (F) Buttered Wax Beans (FS) or Cream Style Corn 
£ | Wheat Flake | 24-Hour Fruit Salad or Lettuce Wedge with 1000 isiand Dressing Emerald island Salad with Mayonnaise or Relish Plate 
4 | on ee , Pumpkin Pudding with Whip Cream (F) or Pear Halves in Syrup (S) Fresh Grapes or Applesauce Cake with Seafoam Frosting (FS) 
| Soft Cooked Egg 
| 
_ Half of Grapefruit | Blended Vegetable Juice Cream of Mushroom Soup 
all or Apricot Juice _ Roast Leg of Lamb—Gravy (FS) or Grilled Minute Steak Baked Veal Cutlet (S) or Salisbury Steak (F) 
a | Rolled Wheat Cereal ) Mashed Potatoes Potatoes Steamed in Jackets with Butter (FS) 
a or Puffed Rice Cereal | Spinach with Vinegar (F) or Buttered Beets (S) Grilled Parsnips (F) er Mashed Hubbard Squash (S) 
ueberry Pie or Lime Sherbe ) or Peach with Cottage Cheese 
£ ) Vanilla ice Cream (FS) or Canned Plums 

Apple Juic Cream of Tomato Soup Grape Juice 
'y or Sliced Oranges (F) Grilled Haddock with Lemon (FS) or Roast Sirloin of Beef Gravy Saimon-Potato Chip Casserole (F) 
oa = Malt Meal Cereal! Oven Browned Potatoes (FS) er Broiled Loin Lamb Chops with Mint Jelly (S) 

a or Sugar Corn Flake Broccoli with Hollandaise Sauce or Buttered Green Beans (FS) Baked Potatoes with Butter (FS) 

ad _— Cereal Apple Gelatin Delight or Stuffed Celery Sticks Buttered Carrots (FS) or Buttered Cauliflower 
- * Scrambled Eggs Gingerbread with Whip Cream (F) or Canned Royal Anne Cherries (S) Hawaian Cole Slaw. er Tinted Pear Salad 
4 Delicious Apple er Lemon Snow with Custard Sauce (FS) 

| Rhubarb Sauce Blended Juice Chicken-Rice Soup sit 
> a or Pineapple Juice Baked Spareribs (F) or Grilled Veai Cutlet (S) Barbecued Loin Pork Chops (F) or Broiled Beef Patties (S) Zz 
by 5 Chocolate Mashed Potatoes with Gravy (FS) Buttered Parslied Potatoes (FS) = 
=  c Flavored WheatCereai Buttered Peas (FS) or Buttered Brussels Sprouts Mixed Vegetables (F) er Buttered Asparagus (S) 

: > or Ready-to-Eat Sliced Tomato Salad or Mixed Fruit Salad with Fruit Dressing Citrus Salad or Lettuce Wedge with Roquefort Dressing bd 
a”, = | . — Cereal Chocolate Pudding with Cream (FS) or Fresh Frozen Peaches Yellow Cake with Caramel icing (FS) or Frozen Strawberries z 
w | Bran Muffins 
ies | Tomato Juice | Apple Juice Cream of Celery Soup | 

; > | or Sliced Banana | Roast Turkey (FS) with Dressing and Cranberry Relish (F) Meat Loaf—Gravy (F) er Omelet (S) an | 
a c Farina or Bran Flake or Grilled Cubed Steak Buttered Steamed Potatoes with Parsley (FS) a 
‘a co ereal _ Mashed Potatoes with Gravy (FS) Buttered Beets (FS) or Cauliflower with Cheese Sauce 
7 & Sweet Rolls Buttered Peas (FS) or Creamed Asparagus _ Molded Fruit Salad or Lettuce Wedge with French Dressing 5 
| Sliced Tomato Salad or Celery Sticks Fresh Grapes or Vanilla Pudding with Cream (FS) 
Nectarines in Syrup or White Cupcakes—with 7 Minute Icing (FS) 
wn 
i 
¥ (F)—Full Diet (S)—Soft Diet (FS)—Full and Soft Diet Breod, butter ond a choice of beverages are to be included with each mec. 

7 item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings | item, Specifications, Amounts & No. of Servings 

7 = BEEF FISH | Radishes Bunch 1 doz 

Beef S. pooh Ib. pkg. Haddock Fillets, skinless 20 Ibs. 80 | Squash, Acorn 15 Ibs 

| tiver eer, | Squash, Hubbard 10 Ibs. 
© Roast, Sirloin (B.R.T.) U. S. Choice 40 Ibs. POULTRY | 
ps | Sirloin, Chopped U. S. Choice 15 Ibs. 60 | Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 60 Ibs. | Tomatoss Repeched (5x6) | lug (30 es.) 
| Steaks, Cubed U. S. Choice, FROZEN FRUITS 
' & 4 oz. each 10 Ibs. 40 FRESH FRUITS | Blueberries Dry, 8 Ib. can 24 Ibs. 
w | Steaks, Minute U. S. Choice, Apples Jonathan, 113s 2 boxes =| Orange Juice Con., 32 oz. can 6 cans 
= 4 oz. each 10 Ibs. 40 | Bananas Ripe 25 Ibs. | Peaches Sliced. 8 Ib. can. 
Ss | Steak, Swiss U.S. Good, 4.0z. each 10 lbs. 40 | Grapefruit Seediess, 70s 2boxes 5-1 sugar 24 Ibs 
<= Grapes Emperor 1 box | Raspberries, Red 8 Ib. can, 5-1 sugar 8 Ibs. 
— Lemons 1 doz. | Rhubarb 8 Ib. can, 5-1 sugar 8 Ibs. 
pout Oranges 176s 2 boxes | Strawberries 8 Ib. can, 
ops, Loin . S. Choice, sugar s. 
= 6 oz. each 8 Ibs. FRESH VEGETABLES | 
Leg (B.R.T.) U. S. Choice, yearling 35 Ibs. | FROZEN VEGETABLES 
Asparagus Cuts, 2% Ib. pk 2% Ibs. 15 
Beans, Green uts, pkg. 
| | Bacon (sticed) 24-26-1 Ib. Gz. Beans, Lima Small, green, 
| Chops, Loin Grade A,4o0z.each 25 Ibs. 100 2% Wb. pkg. 12% tbs. 75 
E Loin (Boneless) Grade A, 10-12 Ibs. Ibs. Wax Cuts, 2% Ib. pkg. 10 Ibs. 60 
| Broccoli Stems and buds 

$ | Spareribs Grade A, 3-1 Ib. 50 Ibs. 100 Onions, Dry Yellow, bag 50 Ibs. | 2% Ib. pkg. 10 ibs. 60 

s | Onions, Green Bunch 1 doz. Brussels Sprouts 2% Ib. pkg. 2% ibs. 15 
VEAL | Onions, Spanish 6 Ibs. | Cauliflower Buds, 2% Ib. pkg. 5ibs. 30 
% | Chop, Rib U.S. Good,50z.each 7 ibs. 20 Parsley Bunch 1 doz. Peas 2% Ib. pkg. 40 Ibs. 240 
Cutlets U.S. Good, 4 0z. each 10 lbs. 40 Parsnips 15 Ibs. Spinach Chopped, 2% ib. pkg. 27% Ibs. 165 
Leg (B.R.T.) U. S. Good 7 Ibs. Potatoes, White Bag No. | 400 Ibs. Vegetables, Mixed 2% Ib. pkg. 10 Ibs. 60 
> 
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PLEASE CUT ALONG THIS LINE 


2nd WEEK NORTH-NORTHWEST SELECTIVE FALL CYCLE MENU 
(Menus to be used during September, October and November) 


— prepared by Arvilla E. Sutton, chief dietitian, 
Trinity Hospital, Minot, N. Dak. 


monday 


| 


thursday wednesday | tuesday 


friday 


saturday 


breakfast 


Half of Grapefruit 
or Grape juice 


Oatmeal! or Ready -to- 


Eat Rice Cereal 
Broiled Pork Links 
Scrambled Egg 


Sliced Banana or 


Frozen Orange Juice 


Farina 
or Ready -to-Eat 


Malt Flake Cerea! 


Poached Egg on Toast 


Apricot Nectar 


noon | 


night 


Turkey-Noodle Soup 

Roast Sirloin of Beef or Baked Chicken (FS) 

Mashed Potatoes with Gravy (FS) 

Buttered Green Beans (FS) or Buttered wey: 

Cucumber Salad with Sour Cream Dressing or Peach and Cherry Salad 
Graham Cracker Torte (F) oe Orange Sherbet (S) 


Apple Juice 

Roast Loin of Pork (S) with Dressing (F) or Beef Stew 

Oven Browned Potatoes with Butter (FS) 

Harvard Beets (F) or Baked Acorn Squash (S) 

Jellied Waldorf Salad or Lettuce Wedge with Garlic Dressing (F) 
Fresh Grapes or Sugar Cookies (FS) 


Minestrone Soup 


or Fig Sauce Cubed Steak (S) er Baked Spareribs (F) 
Whole Wheat Mashed Potatoes with Gravy (FS) 
Cereal Buttered Wax Beans (S) or Whole Kernel Corn (F) 


or Bran Flake Cerea! 
Baked Eggs in Bacen 


Sliced Oranges 
or Prune Juice 
Rolled Oats Cerea! 
or Puffed Wheat 
Cereal 
Bran Muffins 


Stewed Apricots 
or Blended Fruit 
Juice 
Rolled Wheat Cereal 
or Ready-to Eat 
Wheat Flake 
Cereal! 
Soft Cooked Eggs 


Grape Juice 
or Sliced Banana 
Malt Meal Cereal! 


or Puffed Rice Cerea! 


Crisp Bacon 


Prune Juice 
or Raspberry 
Applesauce 
Cornmeal Cereal! 
or Ready -to-Eat 


Tinted Pear Salad or Cole Slaw with Sour Cream Dressing 
Apple Pie with Cheese Wedge (F) or Gelatin with Whip Cream (S) 


Chicken-Noodle Soup 
Grilled Loin Pork Chops with Applesauce er Roast Sirloin of Beef (FS) 
Escalloped Potatoes (FS) 
Cauliflower with Cheese Sauce er Buttered Peas (FS) 
Mixed Fruit Salad with Fruit Dressin 
or Tossed Vegetable Salad with | island Dressing 
Cream Puffs with Custard Filling (FS) er Canned Bing Cherries in Syrup 


Vegetarian-Vegetable Soup 

Grilled Halibut Steaks with Tartar Sauce (FS) er Roast Leg of Lamb 
Baked Potatoes with Butter (FS) 

Green Beans (S) er Corn on the Cob (F) 

Citrus Fruit Salad er Celefy Sticks and Carrot Curls 

Burnt Sugar Cake with Butter Icing (FS) or Bartlett Pear 


Frozen Orange Juice 

Baked Liver and Bacon e¢ Roast Sirloin of Beef (FS) 
Mashed Potatoes with Gravy (FS) 

Creamed Onions (F) er Buttered Asparagus Tips (S) 
Chinese Salad or Relish Plate Salad 

Boston Cream Pie (FS) er Boysenberries in Syrup 


Blended Vegetable Juice 

Baked Ham with Raisin Sauce (F) er Grilled Minute Steak (S) 
Mashed Potatoes with Butter (FS) 

Baked Squash (S) ee Cream Style Corn (F) 

Assorted Relishes er Tropical Fruit Salad 


Pineapple Juice 
Barbecued Beef on Bun (F) or Broiled Liver with Bacon (S) 
Parsley Buttered Potatoes (FS) 

Buttered Peas (S) or Tastee Tomatoes (F) 


Tossed Vegetable Salad with French Dressing er Under-the-Sea Salad 


Devilsfood Cake with 7-Minute Ici ng (F) or Fruit Cocktail (S) 


Cream of Chicken Soup 
Chop Suey on Chinese Noodles (F) er Baked Vea! Cutlet (S) 
Escalloped Potatoes (FS) 
Buttered Carrots (FS) er Buttered Brussels Sprouts 
24-Hour Fruit Salad er Sliced Tomato Salad 


Chocolate Roll with Whip Cream (FS) er Whole Peeled Apricots in Syrup 


Grapefruit Juice 
Meat Loaf (F) or Omelet with Bacon (S) 
Stuffed Baked Potato (FS 
Buttered Carrots (FS) or Buttered Asparagus 


Relish Plate Salad er Peach with Cottage 


heese 


Lazy Daisy Cake (FS) or Watermelon Wedge 


Apple Juice 


Toasted Bacon-Lettuce- Tomato Sandwich (F) 
or Beef-Noodie Casserole (S) 
Baked Acorn Squash er Buttered Spinach (FS) 
Moided Fruit Salad with Mayonnaise 
or Cucumber Salad with Sour Cream Dressing 
Gingerbread with Whip Cream (F) or Green Gage Plums in Syrup (S) 


Pineapple Juice 


Fluffy Cheese Souffle (FS) or Salmon Croquettes 
Escalloped Potatoes (FS) 
Buttered Broccoli or Buttered Beets (FS) 
Cherry-Nut Salad with Mayonnaise or Tinted Pear Salad 
Chocolate Brownies with Fudge Frosting (F) 

or Canned Sliced Peaches (S) 


Split Pea Soup 


Cold Plate. Bologna-American Cheese on Lettuce (F) 


or Broiled Beef Pattie (S) 


Potato Salad (F) or Baked Potato (S) 
Spinach with Lemon (FS) er Buttered Brussels Sprouts 
Sliced Tomato and Cucumber Salad er Molded Cheese Salad 


Warm Peach Cobbler (F) er Royal Anne Cherries with Butter Cookie (S) 


Consom me 


Vegetable- Beef Casserole (F) or Broiled Loin Lamb Chop (S) 
French Fried Eggplant er Buttered Wax Beans (FS) 
Pineapple-Date Salad er Melon Ball Salad 

Apple Crisp with Whip Cream (FS) er Apricots in Syrup 


sunday 


item, Specifications, Amounts & No. of Servings 


Cereal Frozen Strawberries oe Dream Bars (FS) 
Sweet Rolls 
F)—Full Diet (S}—Soft Diet (FS}—Full and Soft Diet 


Bread, butter and a choice of beverages are to be included with each meal. 


item, Specifications, Amounts & No. of Servings | 


Item, Specifications, Amounts & No. of Servings 


ry BEEF FISH Onions, Dry Yellow, bag 50 Ibs. 
3 Ground Beef U. S. Good, 5 Ib. pkg 20 ibs | Halibut Steaks, 5 oz. each 25 ibs. 80 Onions, Green Bunch 1 doz. 
Liver Steer, sliced 10 Ibs. 40 | Onions, White Boilers 15 Ibs. 
© Roast, Sirloin (B.R.T.) U. S. Choice 95 Ibs | 
Steaks, U. S. Choice, | White Bag No. | 400 Ibs. 
= 4 oz. each 5 ibs. 20 | PREPARED MEATS Radishes Bunch 1 doz. 
— Steaks, Minute U | Bologna 5 ibs. 20) Squash, Acorn 25 Ibs. 
rf St U 30 | Squash, Hubbard 15 Ibs. 
| PRESH FRUITS | Tomatoes Repacked (5x6) 1 lug (30 Ibs.) 
Apples Jonathan, 113s 1 box | 
: Bananas Ripe 30 Ibs. FROZEN FRUITS 
| Grapefruit Seediess, 70s 1 box Apples 8 ib. can,5-l sugar 40 Ibs. 
chops, Lom oP ag 8 ibe. 20 | Grapes Emperor 28 Ibs. Melon Balls 8 Ib. can 16 Ibs. 
, : | Lemons 1 doz. Orange Juice Con., 32 oz. can 6 cans 
s Leg (8.R.T.) U. S. Choice, yearling 15 40 | 
PORK Watermelon 30-35 Ib. av. 35 Ibs. suger 
s Bacon (Sliced) 24-26-1 th. 12 Ibs. 
Chops, Loin Grade A,40z.each  10tbs. 40 FRESH VEGETABLES FROZEN VEGETABLES 
Ham, (Pullman) Ready -to-eat 35 Ibs. Beets Topped 35 Ibs. Asparagus Spears, 2% Ib. pkg. 7% Ibs. 45 
E Loin (Boneless) Grade A, 10-12 Ibs. 30 Ibs. _ Cabbage Bag 15 Ibs. Beans, Green Cuts, 2% Ib. pkg. 20 Ibs. 120 
Sausage Links 12:1 Ib. 6 Ibs Carrots Topped, bag 50 Ibs. Beans, Wax Cuts, 2% Ib. pkg. 15 ibs. 90 
g Spareribs Grade A. 3-1 Ib. 50 Ibs. Celery Pascal, 30s 1 doz. stalks Broccoli Stems and buds 
Celery White, Relish 1 doz. stalks 2% Ib. pkg. 2% Ibs. 15 
2 | Corn on the cob Bag, 50s 1% bags Brussels Sprouts 2% Ib. pkg. 5 ibs. 30 
ae VEAL Cucumbers 20 Ibs. Cauliflower Buds, 24% Ib. pkg. 2% ibs. 15 
| Chop Suey Meat U. S. Good 15 ibs. 60 Eggplant 2 only Peas 2% Ib. pkg. 17% Ibs. 105 
| Cutlets U.S. Good, 4 oz. each Sibs. 20 Lettuce Head, 48s 2 crates Spinach Chopped, 2% Ib. pkg. 20 Ibs. 120 
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3rd WEEK NORTH-NORTHWEST SELECTIVE FALL CYCLE MENU 
(Menus to be used during September, October and November) 


— prepared by Arvilla E. Sutton, chief dietitian, 
Trinity Hospital, Minot, N. Dak. 


breakfast 


noon | 


Tomato Juice 
or Fig Sauce 
Farina or Ready-to-Eat 
Malt Flake Cereal 
Soft Cooked Eggs 


monday | 


| Sliced Oranges (F) 
| or Apricot Juice 
Whole Wheat Cereal 

or Puffed Rice Cereal 
Crisp Bacon 


Stewed Prunes 
or Frozen Orange 


juice 
Chocolate Flavored 
Wheat Cereal 
or Corn Flakes 
Scrambled Eggs 


| Apricot Sauce 
or Half of Grapefruit 
Rolled Wheat Cereal 
or Ready-to-Eat 
Rice Cereal 


Sliced Bananas 
or Prune Juice 
Rolled Oats Cereal 
or Puffed Wheat 
Cereal 
Soft Cooked Egg 


| thursday wednesday tuesday 


Half Grapefruit 
or Pineapple Juice 
Cornmeal 
or Ready-to-Eat 
Wheat Flake 
Cereal 
Scrambled Eggs 


Fruit Compote 
or Grapefruit Juice 
Rice Farina 
or Shredded Whole 
Wheat Biscuit 


sunday | saturday 


Turkey-Noodie Soup 

Beef Stew (F) or eet Loin of Pork (S) 

Baked Potatoes (FS) 

Baked Acorn Squash (S) or Buttered Broccoli (F) 

Apple Mediey Salad or Tossed Vegetable Salad with Garlic Dressing 
Plum Sauce (S) or Black Bottom Cream Cheese Pie (F) 


Blended Vegetable Juice 

Roast a of Veal (FS) or Salisbury Steak 

Mashed Potatoes with Gravy (FS 

Whole Kerne!l Corn (F) or Spinach with Lemon (S) 
Chinese Salad or Peach with Cottage Cheese 

Graham Cracker Torte (F) or Royal Anne Cherries (S) 


Vegetarian-Vegetable Soup 

Barbecued Spareribs or Roast Chicken (FS) 

Mashed Potatoes with Gravy (FS) 

Buttered Peas (FS) or Creamed Wax Beans 

Cider Salad with Mayonnaise or Tinted Pear Salad 

Spice Cake with Caramel Frosting (F) or Orange Souffle (S) 


Grape Juice 
Breaded Loin Pork Chops or Minute Steak (FS) 
Oven Browned Potatoes (FS) 
Buttered Asparagus (FS) or Cream Style Corn 
24-Hour Fruit Salad or Lettuce Wedge with Garlic Dressing 
Apricot Upside-down Cake with Whip Cream (FS) 
or Frozen Raspberries 


Homemade Cream of Tomato Soup 

Broiled Perch Fillets with Lemon (FS) or Chop Suey 

Baked Potatoes with Butter (FS) 

Buttered Carrots (FS) or Buttered Parsnips 

Citrus Fruit Salad or Tossed Vegetable Salad with French Dressing 
Chocolate Chip Torte with Whip Cream (F) or Gelatin (S) 


Frozen Orange Juice 

Roast Loin of Pork (FS) or Swiss Steak 

Mashed Potatoes with Gravy (FS) 

Buttered Peas (FS) or Wax Beans 

Waldorf Salad or Peach with Cottage Cheese Salad 
Sour Cream Pie (F) or Plum Sauce (S) 


Apple Juice 
Roast Chicken (FS) with Dressing (F) or Broiled Minute Steak 
Mashed Potatoes with Gravy (FS 

Buttered Carrots (FS) or Grilled Parsnips 

Pineapple-Cabbage Salad or Cinnamon Pear Salad 


Cerea! Hot Fudge Sundae (FS) or Jonathan Apple 
Breakfast Sausages 
Sweet Rolls | 
(F)—Full Diet (S}—Soft Diet (FS)—Full and Soft Diet 


Pineapple Juice 

Baked Ham (F) or Baked Veal Cutlet (S) 

Oven Browned Potatoes (FS) 

Buttered Green Beans (FS) or Buttered Beets 

Tropical Fruit Salad er Sliced Tomato Salad 

Apple Strudel with Whip Cream (F) or Raggedy Ann Peaches (S) 


Consomme 
Macaroni with Cheese or Broiled Loin Lamb Chop with Mint Jelly (FS) 
Parslied Potatoes (FS) 
Buttered Asparagus (S) or Buttered Brussels Sprouts (F) 
Mixed Fruit Salad with Fruit Dressing 
or Cucumber Salad with Sour Cream Dressing 
Bread Pudding with Whip Cream (FS) or Fresh Grapes 


Apple Juice 

Meat Loaf with Gravy (S) or Pigs in Blanket (F) 

Steamed Potatoes (FS) 

Buttered Mixed Vegetables or Buttered Beets (FS) 

Molded Fruit Salad or Carrot and Celery Sticks 

Shaume Torte with Pineapple Topping (F) er Fruit Cup (S) 


Chicken Gumbo Soup 

Roast Sirloin of Beef (FS) er Broiled Young Steer Liver with Bacon 
Mashed Potatoes with Gravy (FS) 

Buttered Green Beans (FS) or Buttered Broccoli 

Sliced Tomato Salad er Under-the-Sea Salad 

White Brownies with Fudge Frosting (F) er Bing Cherries (S) 


Apricot Juice 

Tuna Roll with Mushroom Sauce (F) or Porcupine Balls (S) 
Baked Acorn Squash (S) or Buttered Cabbage (F) 

Mixed Fruit Salad with Fruit Dressing er Relish Plate Salad 
Cherry Nut Cake with White Icing (F) or Baked Apples (S) 


Chicken-Vegetable Soup 

Roast Turkey (FS) with Dressing (F) er Baked Veal Chops 
Baked Potatoes (FS) 

Buttered Asparagus (S) or Cauliflower (F) 

Tropical Fruit Salad or Lettuce Wedge with 1000 Isiand Dressing 
Fudge Cake with Fudge Frosting (F) er Stewed Rhubarb (S) 


Vegetable Beef Soup 
Saimon Salad Sandwich with Potato Chips (F) 
or Ground Beef and Noodles with Cheese Sauce (S) 
Buttered Peas (FS) er Buttered Cauliflower 
Frozen Fruit Salad with Fruit Dressing 
or Lettuce Wedge with French Dressing 
Custard (FS) er Royal Anne Cherries 


Bread, butter and ao choice of beverages ore to be included with eoch meal. 


item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings item, ibiitene, & Amounts & No. of a 
a BEEF | Les (B.R.T.) U. S. Good 30 Ibs. 80 | Onions, Dry Yellow, bag 50 Ibs. 
3 Ground Beef U. S. Good, 5 Ib. pkg. 15 Ibs. | Stew U. S. Good 10 ibs. 40 | Onions, Green Bunch 4d doz. 
Liver Steer, sliced 5 ibs. 20 | | Parsley Bunch 1 doz. 
Roast, Sirloin (B.R.T.) U. S. Choice 20 Ibs. Parsnips 10 ibs. 
Round (Bottom) U. S. Standard 20 tbs. 60 Perch (Ocean) Fillets 20 Ibs. 80 Potatoes, White Bag No. | 400 Ibs 
S Sirloin, Chopped U. S. Good 10 ibs. 40 | Radishes Bunch 1 doz. 
— | Steaks, Minute U. S. Choice a Squash, Acorn 25 ibs 
3 ) 4 oz. each 30 Ibs. 120 | Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 45 Ibs. cians Repacked (5x6) 1 lug (30 Ibs.) 
= | Steak, Swiss U.S. Good, 40z. each 20 Ibs. 40 Fryers (Eviscerated) Grade A, 2% ib. av. 100 Ibs. 160 
S | Stew U. S. Good 25 Ibs. 100 | 
FRESH PRUITS FROZEN FRUITS 
Apples Jonathan, 113s 2 boxes Apples 8 ib. can, 5-1 sugar 16 Ibs. 
LAMB Bananas Ripe 30 Ibs. $-1 Ib 
w= | Chops, Loin U. S. Choice Grapefruit Seediess. 70s liane pricots alves, can, 5-1 sugar Ss. 
Ss | 6 oz. each 33 Ibs. 60 " ‘ Orange Juice Con., 32 oz. can 6 cans 
Seediess, 28 Ib. box 1 box Raspberries, Red 8 ib. can, 5-l sugar _— 8 Ibs. 
| Lemons doz. Rhubarb 8 ib. can, 5-1 sugar Ibs. 
ie PORK Oranges 176s 2 boxes 
et | Bacon (Sliced) 24-26-1 Ib. 12 Ibs. Pineapple, Fresh Box, 24s 10 pineapples| FROZEN VEGETABLES 
= | Chops, Loin Grade A, 4 oz. each 10 ibs. 40 Asparagus Spears, 2% Ib. pkg. 25 Ibs. 150 
5 ) Ham, (Puliman) Ready -to-eat 20 ibs. 60 FRESH VEGETABLES | Beans. Green Cuts, 2% Ib. pkg. 20 Ibs. 120 
E | Loin (Boneless) Grade A, 10-12 Ibs. 7 Ibs. Beets Topped 25 Ibs. Beans. Wax Cuts, 2% Ib. pkg. 5 ibs. 30 
sc | Sausage Links 12-1 Ib. 6 Ibs. Cabbage Bag 50 Ibs Broccoli Stems and buds 
4 | Spareribs Grade A, 3-1 Ib. 20 ibs. 40 Carrots Topped, bag 50 Ibs. 2% Ib. pkg. ]5 ibs. 90 
= | Celery Pascal, 30s 1 doz. stalks Brussels Sprouts 2% Ib. pkg. 7% ibs. 45 
sc | VEAL Celery White, Relish 1 doz. stalks Cauliflower Buds, 24% Ib. pkg. 10 ibs. 69 
| Chop, Rib U.S. Good. 5 0z. each 7 Ibs. 20 Cucumbers 4 Ibs. Peas 2% Ib. pkg. 40 Ibs. 240 
Cutlets U. S. Good. _ Endive Curly 6 heads Spinach Chopped, 2% Ib. pkg. Sibs. 30 
) 4 oz. each 5ibs. 20 Lettuce Head, 48s 2 crates Vegetables, Mixed 2% Ib. pkg. 2% Ibs. 15 
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MOST administrative people, 
inventory controls are usually 
thought of as a harness, a set of 
reins to guide departments and the 
over-all management of the hos- 
pital by enforcing limits of con- 
sumption and expenditure. Inven- 
tory control might be regarded as 
part of the education and training 
of purchasing personnel in the 
management of inventory. By con- 
trolling stock levels, minimum 
order points, maximum levels, and 
rates of consumption, we can teach 
good purchasing procedures. This 
might be called a physical form of 
inventory control. 

Every hospital administrator has 
some sort of inventory control. 
Maybe it consists of nothing more 
than picking up the telephone and 
telling his purchasing agent to 
quit buying because he has run 
out of cash, but it is still a con- 
trol, Furthermore, most of these 
controls are perhaps adequate for 
the job. 

Inventory control for the pur- 
chasing agent must be a process 
that works every day. He needs it 
to do a good job of buying. The 
system has to warn when stock 
gets below a safe level. The hos- 
pital cannot afford to carry a lot 
of overstock, so the eontrol must 
point out this factor. One can 
hardly buy systematically if he 
does not know the rate of con- 


Reuben H. Graham Jr. is purchasing 
agent at North Carolina Baptist Hospital, 
Winston-Salem. 
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by REUBEN H. GRAHAM Jr. 


Not until the purchasing system, 
the accounting system and the ad- 
ministrator are tied together in a 
tight system of control does inventory 
control take on any worthwhile value, 
the author states. Seven aspects of 
good inventory control are given, con- 
cluding with several predictions of 
changes that are likely to occur in the 
next few years. 


sumption, particularly if purchases 
are made on commitment. 

The educational importance of 
inventory control to the purchasing 
agent should be fully developed. 
A purchasing agent who says he 
has the whole system in his mind 
is a dangerous person. Maybe that 
type of system is not expensive to 
the hospital, since a good system 
can be hired in only one man. But 
when this man leaves for a better 
job, gets sick, or goes on vacation, 
the hospital gropes in space until 
another “brain” is obtained. 

A purchasing agent cannot do 
the whole job of supplying a hos- 
pital in most instances. He needs 
the help of others; he needs their 
experience and ability. A good em- 
ployee in a good control system 
can warn the purchasing depart- 
ment when situations get out of 
control. Someone other than the 
purchasing agent, if the size of 
the hospital permits, should be 
able to recognize errors in judg- 
ment and instances of carelessness. 
Controls over the use of hospital 
merchandise must be exercised. 
Prevention of theft, damage, and 


loss necessitates a system of checks 
and balances to make these occur- 
ances recognizable. 

Progress comes when inventory 
controls are used to classify stock 
so that inventory levels can be es- 
tablished and stabilized. If the in- 
ventory control system yields a 
by-product of statistics because of 
the records that are kept, it begins 
to have value. To the purchasing 
agent and to the hospital a work- 
able inventory control should give 
the greatest return for the pur- 
chasing dollar. 


ACCOUNTANT'S VIEWPOINT 


The hospital accountant looks 
upon inventory controls with a dif- 
ferent slant. He is not particularly 
interested in the stock level of 
pencils. All he wants from the 
purchasing system is the pencil 
when he orders it. He does pay the 
invoice for the pencils when they 
are ordered and placed on the 
shelf, and to him that is like 
“money in the bank”. Therefore, 
he feels that he needs the inven- 
tory value that is up to date and 
accurate. He can hardly interpret 
the cash position of the hospital 
until he has these figures. 

If the hospital has a costs sys- 
tem, then it is also necessary to 
show how much stock each de- 
partment consumes. This consump- 
tion control is also necessary if 
the hospital has a budget system. 
The accountant, then, wants an in- 
ventory control system that assures 
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purchasing 
AN INVENTORY CONTROL SYSTEM 


him in his management of the 
financial affairs of the hospital that 
the stock is being properly han- 
dled and honestly bought. He 
wants assurance that if an ac- 
counting of the books is called for, 
the stock can be physically pro- 
duced to tally with the book value. 

The hospital administrator is in- 
terested in inventory controls be- 
cause they indicate good manage- 
ment. He also needs a_ good 
accounting system that keeps him 
informed on the day-to-day status 
of collections, accounts payable, 


cash received, and cash paid out. 
Management reports from all hos- 
pital departments help him assess 
the progress of the hospital. As 
long as the administrator is as- 
sured of good management from 
his department heads, he may feel 
that he does not need an exact ac- 
counting other than the year-end 
report. As far as an inventory con- 
trol system is concerned, he may 
feel that the final report will be 
more accurate if good control is 
practiced throughout the year. 

A basic assumption underlying 


PATIENT LIFTING - 


72 


Patient Lifting 
is no problem... 
with 
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Proved in daily use by institutions 
throughout the world, Porto-Lift's 
smooth and effortless hydraulic ac- 
tion eliminates the time-consuming, 
physical strain of moving patients 
by hond. 

For geriatrics coses . . . prone 
position patients .. . leg amputees 

. post operotives .. . Porto-Lift 
meets every lifting need easily, in 
complete sofety and comfort. 

Have your nearest medical supply 
dealer demonstrate a Porto-Lift for 
you, or write Dept. G, Porto-Lift 
Manufacturing Company. 
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these broad and general state- 
ments on the importance of inven- 
tory controls is that few hospitals 
operate the same way. Each hos- 
pital reflects the personalities of 
the people who run it: that is 
where the differences lie. The 
common denominator of inventory 
control that will have strong 
meaning for all hospitals will, 
therefore, be found in the results 
and not so much in the applica- 
tion. 

Most highly positioned execu- 
tives of businesses everywhere, in- 
cluding hospitals, would agree that 
not until the purchasing system, 
the accounting system, and the ad- 
ministrator are tied together in a 
tight system of control does an 
inventory control take on any 
worthwhile value. A purchasing 
department can have the best de- 
partmental control on its inventory 
possible, but not until it has an 
accounting check against it is it 
worth a great deal to the hospital. 
The business office can produce the 
finest profit and loss statement on 
the finest bookkeeping equipment 
possible, but not until that report 
indicates a true value of all the 
stock owned by the hospital can 
the accountant say he has per- 
formed a significant job. If an ad- 
ministrator reports the financial 
status of his hospital to the board 
on the basis of cash taken in and 
cash paid out, but only guesses at 
the value of stored items, the 
value of the report is reduced sig- 
nificantly. 

To predict the future changes 
th-* will take place in hospitals is 
co. ecture. To advise a hospital 
what it should do about control- 
ling inventory is one man’s opinion 
against another’s. It is a doubtful 
fact, however, that any hospital 
can develop an inventory system 
that will successfully tie in with 
a cost accounting system of the 
future without competent outside 
help. Experience in working with 
management specialists supplied 
to us by a large accounting con- 
cern has taught all of us at North 
Carolina Baptist Hospital that our 
ideas of management design are 
usually directed toward small 
present-day problems, and not 
enough thought is given to future 
demands of expansion. 

Ten years of experience with 
the various problems of inventory 
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control have led me to believe that 
the following seven areas are most 
important in setting up a worth- 
while control system. These rec- 
ommendations have been empha- 
sized by our consulting manage- 
ment specialist. 

1. The flow of paper work is all- 
important. It should be minimized 
as much’as possible by avoiding 
all duplication of effort, and keep- 
ing as few records as possible. 
Only those records necessary for 
good accounting should be kept. A 
good inventory is a current one: 
work flow should be toward im- 
mediate posting to the inventory. 

2. Since a key word in the sys- 
tem is “current,” the immediate 
posting procedure is very impor- 
tant. The inventory is not current 
if issues are a week behind re- 
ceipts, if price changes are not 
posted but once a quarter, or if 
returns to the vendor are not 
noted immediately. Nor is the in- 
ventory reflecting a true picture in 
the accounting report. 

3. The inventory kept in the ac- 
counting section should balance 
with the records in the purchasing 
department at any given time. 


In our own system, the invoice 
showing the money value of the 
goods purchased is sent to ac- 
counting, and the inventory there 
is increased by that amount of 
money. At the same time, the pur- 
chasing department gets the quan- 
tity of stock that was received and 
enters it on the inventory record. 
We presently compute the value of 
all stock every 30 days by multi- 
plying the stock item by its indi- 
vidual cost and extending the 
totals. This computation is done 
by using a new type of bookkeep- 
ing machine that is synchronized 
with a key punch machine. The 
actual extension is then quickly, 
and automatically performed by 
data processing machines. This 
total must compare with the 
amount in the accounting office. 
If it does not, we immediately be- 
gin to locate the difference. This 
error may stem from the failure of 
an invoice to reach accounting or 
the late “arrival of stock. Price 
changes and machine posting er- 
rors are other possibilities. 


ERRORS DISCOVERED EARLY 


The practice of pulling a profit 


and loss statement every 30 days 


compels our purchasing depart- 
ment to find the error while it is 
still fresh. These frequent correc- 
tions and adjustments make the 
inventory current, so that the ac- 
countant has faith in the figures 
he puts into his statements and 
the administrator has the assur- 
ance that he is being correctly 
informed. Again it should be em- 
phasized that the value of the in- 
ventory control lies in the system 
of putting the control in the hands 
of three people—the purchasing 
agent, the accountant, and the ad- 
ministrator. 

4. Purchasing department per- 
sonnel may complain loudly at 
first when all these demands are 
placed on their procedures. Hos- 
pital people, particularly, are not 
happy about working under the 
critical eye of others. The. pur- 
chasing agent, however, will soon 
find that his records are reflecting 
a certain accuracy that they did 
not have before. There is a real 
sense of satisfaction in picking up 
a stock card and knowing that it 
is accurate up to that minute. 
There is a decided improvement 


WHAT 
TO 
DO? 


JOHN F. RICH COMPANY 
3 PENN CENTER PHILADELPHIA 2, PA. 
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3 soothing barrier 


to infection - moisture - irritation 


Ammens medicated Powder prgtects macerated areas against 
bacteria, moisture, chafing/ and minor mechanical trauma. 
Discourages bacterial growth... actually encourages healing. 


Contains zinc oxide, boric ac}d, and hydroxyquinolin, blended 
with starch and talc. 


AMMENS reecicatec POWDER 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 
Distributor for Charlies Ammen Company 


Alexandria, La. 
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in the working habits of the other 
purchasing personnel. The store- 
keeper soon learns real respect for 
the records that are being posted 
on his quantities in another office. 
The receiving clerk discovers very 
quickly how important it is that 
his reports be accurate. All the er- 
rors have a way of coming right 
back to the individual who com- 
mitted them, and they are very 
difficult to sidestep. 

5. Statistical control and report- 
ing are highly important. As the 
inventory control becomes more 
accurate the statistics become more 
reliable. Computing seasonal con- 
sumption, stock levels, department 
usage, etc., is not only made easi- 
er, but can be relied upon. Buy- 
ing is based more on facts and less 
on guesswork. 

6. A well controlled inventory 
eliminates extreme adjustments in 
the accounting section at the end 
of the year. Oftentimes when in- 
ventory adjustments are left to the 
end of the year, or even to the end 
of a six-months’ period, the ad- 
justments are likely to be so nu- 


merous and out of proportion that 
they are looked upon with skep- 
ticism by the outside auditing firm. 
This places the hospital accountant 
in an awkward position. A con- 
trolled inventory should reflect ad- 
justments all year long. 

‘In our hospital a cycle inven- 
tory system provides a cure for 
these large adjustments. This pro- 
cedure consists of taking small 
groups of stock items on a weekly 
basis, and making the adjustments 
at the same time. Stock items that 
are hard to control are inventoried 
several times a year. 

7. As hospitals become more and 
more open to public criticism and 
investigation, operation policies 
must reflect better control. Pur- 
chasing agents, accountants and 
administrators are functionally re- 
sponsible for seeing that proper 
controls are put into operation 
wherever a hospital dollar is to be 
saved, collected, or spent. 

What changes are likely to occur 
within the next few years that 
might have an effect on achieving 
the objectives just outlined? 


We believe smaller inventories 
will be the practice of the future. 
Large stocks are quite often 
cushions, made necessary by the 
fact that records have not given 
sufficient warning to prevent prob- 
lems. Faster and more accurate 
record-keeping will enable hospi- 
tals to carry smaller amounts of 
stock, thereby freeing a few dol- 
lars for use elsewhere, It is also 
true that a hospital cannot build 
new storage space when its bed 
capacity is expanded, meaning 
stock must be turned over faster 
to meet the demand. 

Since record-keeping is essen- 
tial, hospitals will have to accept 
the heavy expenses of buying 
modern business machines that 
will process data and integrate it 
with all the data needed to turn 
out up-to-date reports. 

Most of this article has been 
concerned with the control of the 
general hospital inventory. 

The complications of controlling 
dietary, pharmacy, and central 
supply inventories have not been 
discussed. Nor have controls on 


Faced With a Fund-Raising Problem? 


Fund-Raising is Our Business . . . 


with over 45 years of successful experience. 


AMERICAN CITY BUREAU 
(Established 1913) 


3520 Prudential Plaza 


Chicago 1, Illinois 


Founding Member American Association 


of Fund-Raising Counsel 


in many finishes. 


#1088 CHEST OF FIVE DRAWERS 


Built and priced to cost less per year of service. Features 
include full dust-proof construction and grained plastic 
top which resists scratching, burning or staining. Has 
five drawers—top drawer 
divided—with concealed 


drawer pulls. Available 
18” 
deep x32” wide x 44” high. ICHENLAUB 
Contract Furniture 
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DOES IT HAVE TO BE? 


That’s the question every buyer 
should ask himself when he re- 
ceives a requisition specifying the 
quality of item to be purchased. 
When specified quality is in ex- 
cess of actual requirements, it’s 
wasteful purchasing. Yet this con- 
dition exists more often than it 
should. Frequently the fault starts 
in the engineering department 
where designers are accustomed 
to thinking in terms of using the 
best. But the “best” in many cases 
may be too good. If the buyer 
doesn’t check to find out whether 
the quality specified is actually 
required, he’s not doing his job. 
This of course does not mean that 
purchasing should pressure for 
use of material or items that are 
inadequate for the job, but buyers 
should make certain that they are 
not paying higher prices for some 
thing that’s better than it has to 
be.—PURCHASING, February 3, 
1958. 


the cost of products been tied in 
with the controls of adequate 
mark-up so that it can be deter- 
mined how much income the hos- 
pital should have. 

A good pricing control tells how 
much should have been collected 
instead of just the amount actually 
collected. For example, changes in 
a method of solution control at 
Baptist Hospital has resulted in 
adding nearly $40,000 per year to 
accounts receivable. We are now 
checking into the control of some 
of our heavily used antibiotics; the 
first figures indicate that we might 
be losing $20,000 or more per year 
on two types of penicillin alone. 

The transition from hand post- 
ing to key punching is not made 
in a day. Hospitals should begin 
now to improve their machine 
operations as quickly as possible 
without causing a shock to their 
procedures, Sudden and complete 
automation could easily result in 
confusion and failure to under- 
stand. 

For years, hospitals have been 
spending large amounts for the 
best in operating room equipment. 
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They should now begin to move 
out of the general run of cash reg- 
isters and electric typewriters and 
think of future systems of data 
processing machines, punched tape, 
remote computers, and all the 
other devices that are being used 
successfully in other businesses. 
The cost of these machines is 
within the reach of many hospitals. 
One of the big obstacles to think- 
ing in terms of these new machines 
is that management has not been 
able to justify in their own minds 
the high prices tags they bear. 


As long as a hospital can stay in 
the black, perhaps it does not need 
the equipment. But as the operat- 
ing margin grows increasingly 
narrow, every helping hand avail- 
able will have to be used. Electro- 
nic machines may be the answer. 

It is important when thinking 
about an inventory control system 
to project oneself into the future, 
to get beyond such immediate 
problems as a year-end inventory 
shortage and to think in terms of 
changes that will not be obsolete 
10 years hence. ad 


BEDSPREADS 


GIVE YOU HOSPITAL CRISPNESS 
WITH “AT HOME” CHEERFULNESS! 


More people choose Bates than any other brand. Patients 
are people...so isn’t it good sense for you to choose the 
bedspreads they like best? Crisp, colorful, cheerful Bates 
bedspreads. In sturdy ribbed cotton that washes, wears, 
looks good-as-new longer than ordinary bedspreads. 


‘ 


BATES “RIPPLE CORD” 
Style 8848 


Sturdy corded cotton in White 
ribbed with Blue, Cedar, Gold, or Green. 
‘Also all White. Sizes 72 x 90, 

72 x 99,72 x 108. 


BATES “PIPING ROCK” 
Style 8709 


Rugged ribbed cotton in Yellow, Rose, 
Aquamarine, Mist, Mushroom, Moss Green, 
Carbon Grey. Also in White and deep 
tones. Sizes 72 x 110, 90 x 110. 


3 Call your nearest Bates distributor, or write: 
BATES FABRICS, INC., 112 WEST 34TH STREET, NEW YORK 1, N. Y. 
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Plastic film laminator (16C-1) 
Manufacturer's description: Laminator 


protects either or both sides of im- 
portant papers, drawings or cards 
with thin, pliable sheets of a 


transparent plastic film. The unit, 
which measures 10% by 15 in., is 


push-button or foot-pedal con- 


trolled. It fits easily on any desk- 
top. American Photocopy Equip- 
ment Co., Dept. H, Evanston, Ill. 


Adjustable chairs and stools 
(16C-2) 


Manufacturer's Automatic 
height adjustment in this newly 
introduced line is obtained by 
merely lifting up the seat to the 
desired height. The seat will then 


remain at that position without 


description: 


eguinent and review 


the inconvenience of tightening 
screws or locks. Various models 
of the new line are available with 
back rests, steel seats, wood seats, 
and foam rubber cushions. Gar- 
rett Tubular Products Inc., Dept. 
H, P.O. Box 237, Garrett, Ind. 


Patient restraints (16C-3) 
Manufacturer's description: Safety belt 


allows enough freedom for the pa- 
tient to turn over or sit up, yet 
prevents him from falling or get- 
ting out of bed. The belt is avail- 
able in extra heavy construction 
with riveted joints and strong key- 
lock buckles. It is easy to launder 
and one size fits practically all pa- 
tients. The belt is not intended 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Ill. 


PRODUCT NEWS 


Plastic film laminator (16C-1) 


chairs and stools (16C-2) 


Patient restraints (16C-3) 

Twe-way chart file system (16C-4) 

furniture (16C-5) 
packaging (16C-6) 
_..Upholstered folding chair (16C-7) 
_._Disposable slipper (16C-8) 


PRODUCT LITERATURE 


Ultrasonic cleaning equipment 
(16CL-1) 


Kitchen equipment (16CL-2) 


Radioactivity absorber set (16Cl-3) Bathroom accessories (16CL-8) 


Aluminum casters (16CL-4) 


NAME and TITLE 


__Test tube racks (16C-14) 


_Dry ice storage container (16C-9) 
Key filing unit (16C-10) 

cylinder (16C-11) 
One-step floor cleaner (16C-12) 


_Instrument cabinet (16C-13) 


__Oxygen trucks 


Portable vacuum cleaner (16C-15) 


Incinerators (16CL-5) 
Paint selection check chart (16CL-6) 
_Necropsy table (16CL-7) 


HOSPITAL 


ADDRESS 


(Please type or print in pencil) 
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New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation. 


for violent cases where a severe 
restraint is required. J. T. Posey 
Co., Dept. H, 2727 E. Foothill 
Blvd., Pasadena, Calif. 


Two-way chart file system 


(16C-4) 
Manufacturer's description: Four persons, 


two on each side, can work simul- 
taneously and without interfer- 
ence with this. system. Chart 
identification strips are placed at 
both ends of the holders. Self- 
centering charts are always within 
arm’s reach. Units are available 
in both 30- and 40-chart capacity. 
A transparent plastic pocket de- 
signed to hold the admission slip 
is attached inside the chart holder. 
This allows instant scanning of in- 
formation about the patient. 
Shampaine Co., Dept. H, 1920 S. 
Jefferson Ave, St. Louis 4, Mo. 


Unit furniture (16C-5) 
Manufacturer's description: Starting with 
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1. September, 1955: Announcement was made that Kodak 
Periapical Ultra-Speed Dental X-ray Film had been made 
3 times faster than the previous film. 


2. September, 1956: The doubling of the speed of Kodak 
Radia-Tized Films—Periapical and Bite-Wing—was 
announced. 


FASTER... During the past 2 years 
Kodak Medical and Dental X-ray Films 
have been greatly increased in speed 


3. July, 1957: Kodak Royal Blue Medical X-ray Film—the fastest 
medical x-ray film available—was introduced. (Experience shows that 
exposures can generally be cut in half—with development for 9 
minutes at 68 F in Kodak Liquid X-ray Developer and Replenisher 
or Kodak Rapid X-ray Developer.) 


4. January, 1958: New Kodak No-Screen Medical 
X-ray Film now available. Increases speed 50%. 


5. February, 1958: Kodak Photoflure Medical 
X-ray Film, Green Sensitive, 35mm and 70mm 


rolls, now tunce as fast. 


See illustrated price list ‘‘'Kodak X-ray Materials’’ 
for full details. Your dealer carries a full stock of 
Kodak x-ray products. Phone or write him 
about your needs. You can be sure of prompt 
service, as well as technical help. 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 
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six basic units, other units of 
varying sizes and types are avail- 
able by combinations that provide 
the desired furniture for any size 
room. The units are 29 in. high 
and the smallest unit has an 18 
by 18-in. square top. Each unit is 
surfaced inside and out with high- 
pressure laminates in various pat- 
terns. Nonporous surfacing ma- 
terial will not chip, crack or peel 
under normal use and never re- 
quires refinishing. National Store 
Fixture Co., Inc., Dept. H, Oden- 
ton, Md. 


Pill packaging (16C-6) 
Manufacturer's description: This new 
product consists of a translucent 


plastic cup with a printed tab lid. 
The container holds up to 12 pills. 
Printed form on the rourd lid is 
spaced to allow writing of pa- 
tient’s name, room number and a 
check-off of the hour(s) for medi- 
cation. A protective seal is pro- 


Yes, Chick Leads the Way Again! 


TO BRING YOU A SAFE, SINGLE UNIT PATIENT HELPER 


ON ANY BED...EVEN SOLID eo 


Moves to any bed position 
and locks for safety! 


locks it together as a bed should be to 


prevent spreading, bucking...damage. 


THE OVERPASS ... another Chick 
First to solve all your traction 
problems ...on any bed... 
even solid panels ... if goes 
over the bed. . . adjusts to give 
any angle cervical traction. . . 
bed-level up! The greatest ad- 
vonce in traction equipment. 


Chick Any-bed 
Construction 
ond simple od- 
justments afford 
unlimited vsege. 


SOMETHING NEW... SOME- 
THING DIFFERENT ...«a wnit 
for cervical tractions at the 


head of any bed... Buck’ 

set overpass trections af the foot of any 

: > bed... any angles bed-level 
» 


up... even on SOLID PANELS. 


monkey bar 


Again Chick ingenuity comes 
through with a leadership de- 
signed unit .. . THE MONKEY 
BAR... a safe, single unit 
patient helper that strengthens 
the bed as it is used to assist 
patients in moving themselves 
about the bed... . and alse 
assists the nurse in moving the 
patient in and out of the bed. 


“They peature: 


® quick assembly 
compactness 

@ light weight 

® economy 

®@ simplicity 

® easy storing 

@ no losing ports 

neat appecrance 


Fits both cer- 
vicel trection 
sets and any- 
bed Bucks 


VAIN OFFICE AND FACTORY 


JAMLAND CALIFORNIA 


vided when the lid is positioned. 
Caddie Creations, Dept. H, 712- 
714 S. Pulaski Rd., Chicago 24, Ill. 


Upholstered folding chair (16C-7) 
Manufacturer's description: Chair fea- 


tures an upholstered spring seat 


and a comfortable padded back. 
The frame is chrome-plated. The 
chair folds to a compact 3 inches 
and can be handled and stored 
easily. Royal Metal Manufacturing 
Co., Dept. H, One Park Ave., New 
York 16, N.Y. 


Disposable slipper (16C-8) 
Manufacturer's description: Extra white- 


ness is a characteristic of these 
disposable slippers that may be 
imprinted in a choice of three 
colors of inks with matching 


threads. Among the advantages 
claimed for the product are a 


larger size (fits all feet), more 
comfort (extra heavy crepe) and 


strength (the slippers can be worn 


in the shower without disintegrat- 
ing). “Tredz”’ Division of the 
Chase Bag Co., Dept. H, 175 Rano 
St., Buffalo 7, N.Y. 


Dry ice storage container (16C-9) 

Manufacturer's description: Dry ice con- 
tainér is built with a hardwood 
frame and has an outer shell of 
20-gauge steel and an inner liner 
of 22-gauge galvanized steel. It 
has 6-inch glass wool insulation in 


sidewalls and 6-inch cork insula- 


tion in bottom. This 100-lb. size 
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chest has an over-all outside di- 
mension of 23 by 23 by 36 in. high. 
The chests are made in sizes from 


50 Ibs. up to 300 Ibs. capacity. 
Meese, Inc., Dept. H, Madison, Ind. 


Key filing unit (16C-10) 


Manufacturer's description: Smaller hos- 
pitals in need of.a simple, efficient 
system of key control will find 
this key-filing unit that fits cesk 
drawers or file cabinets a useful 
item. The cabinet is portable and 
has an atiached handle. It is con- 
structed of welded steel and is 
available in 40, 80, or 120-key 
sizes. Keys are attached to tags, 


numbered for identification, and 
aligned on coiled wires so that 
each number is always in view. 
Cushman & Denison Mfg. Co., 
Dept. H, 730 Garden St., Carl- 
stadt, N.J. 


Oxygen cylinder trucks (16C-11) 
Manufacturer's description: The all- 


welded design of lightweight steel 
tubing gives these oxygen cylin- 
der trucks strength, yet makes 
them light in weight. The cylin- 
ders are held securely in place by 
a spring-loaded steel chain. All 
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models have ball-bearing wheels 
for easy rolling. Models having 
either one or two rear wheels may 
be locked up out of the way if only 


per Steel and Supply, Inc., Dept. 
H, Box 33, Wichita, Kans. 


One-step floor cleaner (16C-12) 

Monufacturer's description: Available in 
concentrated solutions of 1, 5, 15, 
and 50 gal., this new floor cleaning 
product can cut labor costs. One 
test showed that the one-step 
method using mop and pail saved 
25 minutes per 1000 square feet 
of floor area, amounting to 15 man 
days per week. Using the machine 
scrubbing followed by wet vacuum 


the front wheels are wanted. Har- method, 23 minutes per 1000 


FIRST THINGS FIRST 


Of Raising Potential 


is a 
Lawson 
| Associates 


Survey. 


It is the first thing you should think of when you think of 
fund raising. 

It is the first thing you should request when a need for new 
construction or expansion becomes evident. 

It is a distillation of data contained in 12 to 20 research volumes, 
one of which weighs more than 40 pounds and contains invaluable 
information pertaining to in excess of 900,000 businesses and 
industries. 

It is the one thing which, in the hands of experts, tells precisely 
how much money can be raised for your hospital. 

It is yours for the asking. 


LAWSON ASSOCIATES ... 


Sunde raising 


Central Division: 


3545 Lindell Boulevard 
St. Louis, Missouri 
Jefferson 5-6022 


Home Office: 


53 North Park Avenue 
Rockville Centre, New York 
Rockville Centre 6-0177 


Southwest Division: 


2015 J Street 
Sacramento 14, California 
Hickory 6-5759 


Western Division: 
101 Jones Building 
Seattle, Washington 
Mutual 2-3691 


Nerth Central Division: 
24 North Wabash Avenue 
Chicago 2, Illinois 
Telephone: Financial 6-4504 
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Square feet 
were saved, 
amounting to 20 
man hours or 
2% man days 
per week in 
areas of heavy 
soil. This dis- 
infectant-deter- 
gent has no 
effect on operat- 
ing room con- 
ductivity. Pro- 


fessional Division of Lehn and 


Fink Products Corp., Dept. H, 445 
Park Ave., New York, N.Y. 


Instrument cabinet (16C-13) 
Menvfacturer's description: Upper sec- 


tion of instrument and treatment 
cabinet has 
glass-paneled 
double doors 
with key in 
handle lock, 
and semicon- 
cealed hinges. 
Cabinet ends 
have glass 
panels for addi- 
tional visibility. 
Narcotics locker 


welded to the back and bottom of 
the upper compartment. Lower 
compartment has three drawers 
and a storage compartment, with 
a single door, and removable stain- 
less steel shelf. S. Blickman, Inc., 
Dept. H, Weehawken, N.J. 


Test tube racks (16C-14) 

Manufacturer's description: Fach of three 
racks is de- 
signed for a dif- 
ferent category 
of test tube sizes, 
from semimicro 
to the very 
large. The larg- 
est model will 
also accommo- 
date large cen- 
trifuge tubes, 
dropping  bot- 
tles, and vials. 
Deep pockets 
hold the test 
tubes upright, 
preventing any tipping or spilling. 
The two smaller racks have a row 
of studs in front over which clean 
tubes may be inverted, ready for 
use. The racks resist dirt and 
stains and can be easily washed 


clean. Endicott-Seymour of Ann 
Arbor, Dept. H, P.O. Box 405, Ann 
Arbor, Mich. 


Portable vacuum cleaner (16C-15) 
Manufacturer's description: Vacuum 
cleaner straps to the operator's 
back, has a motor unit inter- 
changeable with a tank cleaner 
produced by the company. The 
motor unit mounts on a frame 
which keeps heavy objects from 
reaching the air impeller. The 
portable cleaner can be used for 
regular floor cleaning using up to 
a 22-in. tool or for all types of 
overhead work with extension 


is securely 


THE COMPLETE 
PACKAGE FOR 


DECEASED 


SHROUDPAC, the time-saving procedure for easier, cleaner, 
faster handling of the deceased. Special hospital white, fully 
opaque plastic shroud sheet respectfully shields the body 
from view and prevents embarrassing soilage. Always ready 
for instant use, no searching, no improvising. SHROUDPAC 
stores compactly in a handy six-umt dispenser. 

For further information and samples, contact your SHROUD- 


PAC distributor. (See below). 


FIVE TIES. 


TT 2265 W. ST. PAUL AVE. 
PA ON HALL, Inc. CHICAGO 47, ILLINOIS 
SHROUDPAC is available through: A. S. Aloe Co.: American Hospital 


Supply Corp.; E. F. Mahady Co.; Meinecke & Co., Inc.; Physicians and 
Supply Ce., ine.; Will Ross, Inc.; in Canada: Ingram & 


Bell, L 
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SHROUDPAC CONTAINS 
these necessary items: PLASTIC 
SHROUD SHEET (Adult Size or Child 
Size) ¢ CHIN STRAP e THREE UNIFORM 

_ IDENT. TAGS « TWO CELLULOSE PADS 


Each SHROUDPAC comes in a poly- 
- ethylene bag designed to hold the 
personal belongings of the deceased. 


ARE YOU 
THE ONE? 


Do you have experience in hospital 
management or as a registered nurse? 
Can you qualify as manager to admin- 
ister 50 acre, Central Massachusetts 
country estate, ideally suited to con- 
version to 40 patient nursing home? 
Manor House, basement and two stor- 
ies, of modern steel and brick construc- 
tion, light and airy, well equipped, and 
convertible at minimum cost. Garage 
and stable on property also converti- 
ble. Partial or full investment sought, 
but not necessary. 


Maurice F. Reidy & Co. 


2 Foster Street 
Worcester, Mass. 


Realtors 
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handles. It can also be used as an 
air sweeper to move debris. Breuer 


Electric Mfg. Co., Dept. H, 5100 N. 
Ravenswood Ave., Chicago 40, Ill. 


literature 


SEE COUPON, PAGE 76 


Ultrasonic cleaning equipment 
(16CL-1)—Information  describ- 
ing a line of ultrasonic washers 
and laboratory cleaners. Curtiss- 
Wright Corporation, Industrial and 
Scientific Products Div., Dept. H, 
Princeton, N.J. 

Kitchen (16CL-2)—A 
new catalogue showing many 
items never before offered. Items 
described include a new line of 
plastic tote boxes and silverware 
bins, a line of dish trucks and 


equipment 


utility carts, salt and pepper 
shakers, and “squeeze-out”’ dlis- 
pensers. Bloomfield Industries, 


Inc., Dept. H, 4546 W. 47th St., 
Chicago 32, Ill. 

Radioactivity absorber set (16CL-3) 
—A packaged set of radioactivity 
absorbers, consisting of 24 lead 
and aluminum discs, is described 
in a new specification sheet. Radi- 
ological researchers will find the 
absorbers valuable for evaluating 
isotope purity, counting one iso- 
tope in the presence of another, 
determining energies of isotopes, 
identifying radioactive sources so 
that they may be more conveni- 
ently counted. Nuclear-Chicago 
Corp., Dept. H, 223 W. Erie St., 
Chicago 10, Ill: 

Aluminum (16CL-4)— 
Folder describes’ all-aluminum 
swivel and rigid casters, brake 
mechanisms, and gives how-to- 
order information. Also described 
are some of the heavy-duty, 
aluminum trucks manufactured 
by the company. M. Neushul Co., 
Inc., Dept. H, 1852 E. Pacific Coast 
Highway, Wilmington, Calif. 
Incinerators (16CL-5)—A 16-page 
catalogue on all phases of incin- 
erator selection, installation and 
operation for every type of refuse 
destruction. Specifications and in- 
stallation diagrams are included. 
Joseph Goder, Inc., Dept. H, 4241 
N. Honore St., Chicago 13, Ill. 
Paint selection check chart (16CL-6) 
—Check chart is used to deter- 
mine which paint products to se- 
lect to solve specific maintenance 
conditions and to compare avail- 


casters 
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able paints offered for such con- 
ditions. Included in application 
recommendations are resin-based 
products as well as rubber and 
vinyl combinations. The Wilbur & 
Williams Co., Dept. H, 130 Lincoln 
St., Brighton 35, Mass. 


(16CL-7)—This 
folder describes and illustrates a 
new necropsy table and gives full 
specifications of the unit. Indus- 
trial Metal Fixtures, Dept. H, 9997 
Hempstead Rd., Houston, Tex. 


Necropsy table 


Bathroom accessories (16CL-8)—A 
bathroom accessories line is de- 
scribed in this folder. The acces- 
sories are constructed of chrome- 
plated forged brass. Grant Pulley 
and Hardware Corp., Hospital 
Equipment Div., Dept. H, High 
St., West Nyack, N.Y. 


NEW—economy generating set 
_ for hospitals 


ALLIS-CHALMERS 


G-226 


Gas or 
Gasoline Fuel 
35 kw, 
3-phase, AC 


Economical to Own — Compare the new Allis-Chalmers G-226 on 
any basis you choose — low invested cost per kilowatt, high 
economy per kilowatt produced, low maintenance and long 
engine life. You'll quickly see the difference. 


Easy to Install — Just move it in, connect the load and start it up. 
Engine, generator and switchboard are one complete, integral 
unit only 68 x 25 x 37 inches over-all, on its own steel-runner 


Simple to Service this tractor-rugged engine. Even when a complete 
overhaul becomes necessary, its “wet” cylinder liners are quickly 
replaced — low cost, too. There’s a source of original Allis- 


Chalmers parts nearby. 


Let your Allis-Chalmers dealer show you this new economy- 
size power package. See how nicely it fits into your plans 


and your budget. 


Send for Bulletin BU-412. Allis-Chalmers, 
Milwaukee 1, Wisconsin. 


ALLIS-CHALMERS 
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fersonnel changes 


@ Cari R. Baum has been appointed 
administrator of Children’s Hos- 
pital of Philadelphia. He was for- 
merly assistant director of the 
hospital. 


@ Mary Grove Bean has been ap- 
pointed administrator of Potomac 
Valley Hospital, Keyser, W. Va. 
She was formerly executive secre- 
tary of the hospital. 


@ James O. Bremseth has been ap- 
pointed assistant administrator of 
Greene Memorial Hospital, Xenia, 
Ohio. He was formerly assistant 
administrator of Marion (Ind.) 
General Hospital. Mr. Bremseth 
is a graduate of the Washington 
University program in_ hospital 
administration. 


@ Alexander D. Cobbin has been ap- 
pointed administrative assistant at 
University Hospital, University of 
Washington, Seattle. He was for- 
merly assistant director of Van- 
couver (British Columbia) Gen- 
eral Hospital. Mr. Cobbin is a 
graduate of the University of 


S 


British Columbia program in hos- 
pital administration. 


MR. COFFEE 


MR. COBBIN 


@ Maurice P. Coffee Jr. has been ap- 
pointed assistant administrator of 
Shadyside Hospital, Pittsburgh. 
He is a graduate of the North- 
western University program in 
hospital administration. 


@ Josue Colon has been appointed 
executive director of Bayamon 
District Hospital, San Juan, Puer- 
to Rico. He was formerly execu- 
tive director of Aguadilla District 
Hospital. Mr. Colon is a graduate 
of the Columbia University pro- 
gram in hospital administration. 


@ Henry W. Deurioo has been ap- 
pointed assistant director of the 
University of Florida Infirmary, - 
Gainesville. He has been with the 
university’s health service since 
1951. 


@£. D. Cramer has been appointed 
administrator of Wilson County 
Hospital, Neodesha, Kans. He was 
formerly business manager of 
Children’s Mercy Hospital, Kan- 
sas City, Mo. Before going to Chil- 
dren’s Memorial Hospital, Mr. 
Cramer had been administrator of 
the hospital to which he has been 
newly appointed. 


@ Ralph M. Hueston will retire as 
superintendent of Chicago Wesley 
Memorial Hospital in January 
1960 instead of January 1959. The 
board of trustees of the hospital 
voted to retain him for an addi- 
tional year because he has been 
closely identified with planning 
for the hospital’s new addition and 
with the present hospital’s re- 
modeling program. 

The hospital’s board also voted 
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Write for helpful brochure 
% on Hospital Campaigning .. . 


HANEY ASSOCIATES, INC. 


797 WASHINGTON ST. « NEWTONVILLE 60, MASS. « DECATUR 2-6020 


Salisbury’s third smashing success! 
1958 Goal. . . .$ 750,000.00 


Now well over 


* Oversubscribed by $150,016.00 xennen 


"Sand still growing! 


. « 900,016.00 


HOSPITALS, J.A.H.A. 
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to: advance Keneth Hartmen from 
assistant superintendent to su- 
perintendent in January 1960; ad- 
vance Donald A. Bloom from comp- 
troller to assistant superintendent 
and comptroller in January 1959; 
advance David Winebrenner from 
personnel service director to ad- 
ministrative assistant, effective 
July 1, 1958. 

Mr. Hartman, Mr. Bloom, and 
Mr. Winebrenner are graduates of 
the Northwestern University pro- 
gram in hospital administration. 


@ Ruth H. Inghrom has been ap- 


pointed assistant to the director 
of hospitals, University of Texas 
Medical Branch, Galveston. She 
was formerly an instructor in the 
University of Minnesota program 
in hospital administration. Mrs. 
Inghram is. a graduate of the Uni- 
versity of Minnesota program. 


@ Edword 8. Jones has been ap- 
pointed assistant administrator of 
Passavant Hospital, Pittsburgh. He 
was formerly assistant adminis- 
trator of Sewickley (Pa.) Valley 
Hospital. Mr. Jones is a graduate 
of the University of Pittsburgh 
program in hospital administra- 
tion. 


@ A. P. Macphee has been appointed 
administrator of the Mission 
(Tex.) Municipal Hospital. He was 
formerly a drugstore manager and 
chairman of the hospital's board. 
Mr. Macphee is a registered phar- 
macist. 


@ J. Herbert Maltz, M.D., has been 
appointed superintendent of Chi- 
cago State Hospital. He was for- 
merly assistant medical superin- 
tendent of the hospital. Dr. Maltz 
succeeds Kelman Gyarfas, M.D., who 
is returning to the University of 
Illinois. 


@ Donald C. McGrath has been ap- 
pointed administrator of East 
Tennessee Children’s Hospital. He 
was formerly administrator of 
LaFollette (Tenn.) General Hos- 
pital. 

William J. Stovt, former adminis- 
trator of East Tennessee Chil- 
dren’s Hospital, has been ap- 
pointed administrator of Henry 
County General Hospital, Paris, 
Tenn. 


@ Frank 1. Porter has been ap- 
pointed administrator of Shore 
Memorial Hospital, Somers Point, 
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N.J. He has held administrative 
positions at Episcopal Hospital, 
Philadelphia; General Hospital of 
Saranac Lake (N.Y.), and Uni- 
versity Hospital and Hillman 
Clinics, Birmingham, Ala. Mr. 
Porter is a graduate of the Colum- 
bia University program in hospital 
administration. 


Deaths 


® Morris Kurtzon, founder and first 
president of Mt. Sinai Hospital, 
Chicago, died July 24 at the age 
of 83. Mr. Kurtzon was president 
of Mt. Sinai for 26 years, chair- 


man of the board for 3 years, and 
honorary di- 
rector at the 
time of his 
death. He was 
also a director 
of the Chicago 
Hospital Coun- 
cil. Mr. Kurt- 
zon is survived 
by his widow, 
Celia M., a son, 
Albert J., and 
three daughters, 
Mrs. David Koch, Mrs. Sidney 
Stackler, and Mrs. Nathan Cohn. 


MR. KURTZON 


THE NEW KIDD 


INSTRUMENT RACK 
EVERY O. R. SUPERVISOR 
HAS BEEN WAITING FOR! 


Holds 60 to 75 artery 
forceps —conveniently 
sorted by type and 
size. Permits handy 
removal of instru- 
ments one or several 

without disturbing 


the others. 


Simplifies sorting 
and storing — before 
and after sterilization. 
Fosters proper steriliz- 
ing technique by hold- 
ing forceps with jaws 
open. Perforated tray 
bottom ensures 
therough steam or gas 


penetration. 


A SIMPLE AND TIME-SAVING TECHNIOUE 
Sort and rack forceps as they are cleaned, slipping rings over the uprights 
to prevent unintentional falling out and to held instruments open for 


thorough sterilization . . 


sterile pack until needed . . . Carry 


. Wrap and autoclave loaded rack . . . Store as 
loaded rack to instrument table for 


use ... Note rack prevents forceps from touching table surface. 


Saves Space, Too! Holds maximum number of forceps in a minimum of 
space for rapid convenient selection during surgery. 


Sturdy, single unit construction—nothing to assemble or disassemble— tough 


stainless steel for daily heavy duty. 


Overall length is less than 154% inches- 


Each, $17.50 


330 South Honore Street 
Chicago 172, Illinois 


Dallas * Houston * Los Angeles * Rochester, Minn. 


(MUELLER CD. 
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EASY TO UNWIND 


Just pull gently... and new 
Curity adhesive unwinds easily. 
Clear to the end of the roll. No waste. 


EASY TO APPLY 


Won't tangle when you handle it, 
because new Curity adhesive has proper 
body. And it sticks and stays stuck... 
until you take it off. 


4 
4 


EASY REMOVE 


Comes off clean, leaving no sticky 
mass. It’s kind to skin. You can’t put 
a less irritating adhesive | 
on a patient. 


Curity ADHESIVE 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 
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Senate Rejects ‘Medicare’ Cutback Ee 


Joint House-Senate Conference Committee 
To Resolve $60 Million Decrease Request 


The Senate has voted to eliminate the $60 million 
cutback in use of civilian facilities under the “medi- 
care’ program—a cut that was recently voted by the 
House. The matter will now have to be resolved in 
a joint House-Senate conference committee. 

This action also reversed approval by the Senate 
Appropriations Committee of the House limitation. 

An amendment introduced by Sen. William F. 
Knowland (R-Calif.) proved to be the rallying point 
leading to rejection of the House limitation. Sen. 
Knowland was assisted in his fight 
to strike the limitation by Sen. 
Lister Hill (D-Ala.) and Sen. 
Dennis Chavez (D-N. Mex.). 

If the Senate’s vote is upheld by 
the conference committee, the 
funds available for “medicare” 
will be at the level originally pro- 
posed in the President's budget. 

The Senate Appropriations 
Committee had approved the : 
House action after month-long 
hearings on the Department of 
Defense appropriation bill during which the Ameri- 
can Hospital Association and the American Medical 
Association gave detailed testimony urging removal 
of the $60 million ceiling which would have been 
imposed by the House. 


SEN. HILL 


Committee Favors Housing Bill 


House Banking Committee reported favorably on 
omnibus housing bill which has $75 million in funds 
earmarked for student nurse and intern housing. 
Amount is the same as voted by the Senate in its 
version. 

Bill also amends controversial section providing 
for federal mortgage guarantee loans for construc- 
tion of proprietary and nonprofit nursing homes. 
House committee amended Senate bill to remove 
“nonprofit nursing homes” and require that pro- 
prietary nursing home construction approval be 
given by “state health agencies” on the basis of need. 

House committee approval was by 6-1 vote. In- 
formed sources believe the bill contains so many 
provisions opposed by the administration that it is 
almost certain to. face a presidential veto if it gets 
by the House floor before adjournment. 


Building Bill Reaches House 


The community facilities bill is headed for a vote 
on the House floor after having been sidetracked in 
the House Rules Committee in a battle over financing 
techniques. The bill is the only source of a substantial 
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modernization loan fund for hospitals in this session 
of Congress (a mid-August adjournment date is be- 
ing aimed at). 

After voting to sidetrack the measure, the House 
committee agreed to report the measure out if the 
House Banking and Currency Committee, which 
wrote the bill, would agree to an amendment chang- 
ing the method of financing from direct Treasury 
loans to annual appropriations. Rules committee 
members feel a system of annual appropriations 
would give Congress control of spending. 

Under provisions of the community facilities bill 
a $2 billion loan fund would be established to help 
cities build public works projects and renovate and 
modernize nonprofit hospitals. 

Under the House version twice as much money 
would be available for this program as would be 
available under the $1 billion measure approved by 
the Senate. Both versions permit loans to be made at 
low-interest rates repayable over 2a period of 50 
years for construction of roads, water plants, and a 
variety of other public works projects. 


House Approves Pension Bill 


House Labor Committee has approved a bill re- 
quiring public reports on employee welfare and 
pension benefits plans, by a vote of 20-8. 

Under terms of the bill, Blue Cross and hospital 
pension plans would be exempt if they qualified as 
nonprofit and charitable organizations as defined in 
Section 50l1(c)(3) and 501(c)(4) of the Internal 
Revenue Code. 

The bill will require administrators of employee 
welfare or pension plans to make available, upon re- 
quest, to each beneficiary or participant a description 
of the plan and an annual financial report. Failure 
to furnish such reports when requested would mean 
a fine of $50 a day for each day after the request 
had been made that the material is not furnished. 

Copies of reports would be filed with the secretary 
of labor. Reports would have to be sworn to and 
would be subject to the laws of perjury. 


Foreign Policy and Health 


There is growing sentiment among some foreign 
policy experts in Washington that the exportation of 
American health and medical “know-how” should 
become an important part of U.S. foreign policy. 

Congress recently passed a law authorizing this 
country to increase its international cooperation in 
medical research. In addition, Sen. Lister Hill (D- 
Ala.) has called for a five-point program of inter- 
national medical research. 

The new law declares it to be the policy of the 
United States to “continue and strengthen mutual 
efforts among the nations for research against dis- 
eases such as heart disease and cancer.” In further- 
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WASHINGTON REPORT 


Financial 
protection 
through dollar 
collection 


Although most large 
businesses carry in- 


surance to cover bad 
debts, it is not so with 
many hospitals. Yet the hospital industry repre- 
sents the largest granter of credit in the nation! The 
financial health of hospital budgets 1s seriously 
impaired by reams of unpaid bills. Charity and bad 
debt accounts can withstand only a limited amount 
of debits. Operating capital must come from other 
sources. 


A qualified collection service helps hospital ad- 
ministrators to balance income and expenses— 
provides financial protection at no additional cost. 
Losses can be offset through the services of a de- 
pendable, ethical ACA collector—services that 
cost nothing unless bills are collected. 


There are ACA offices serving 6,000 communities 
in all 48 states, Canada, Alaska and Hawaii. For 
full information write this office—or look for the 
name of your ACA member collection agency in 
your telephone directory. 


*A Nationwide Association of 
Ethical Collection Agencies” 


AMERICAN 
COLLECTORS 
ASSOCIATION inc. 


5011 Ewing Avenue S., Minneapolis 10, Minn. 


ance of this policy the World Health Organization is 
to be invited “to initiate studies looking toward the 
strengthening of research and related programs.” 

The law also authorizes Congress to appropriate 
funds for the collection and translation of health 
and medical information. Funds would be provided 
under the scientific activities program of the Agri- . 
cultural Trade Development and Assistance Act. 

Foreign currencies owned by the United States 
after the sale of surplus agricultural products abroad 
could also be used for these purposes. In this in- 
stance, however, the use of foreign money would be 
subject to prior agreement with the nation con- 
tracting for surplus goods. Although many nations 
will undoubtedly prefer to contract for economic de- 
velopment aid, the translation program has the ad- 
vantage of requiring only a relatively small amount 
of funds. 

Sen. Hill, chairman of the Senate Labor and Pub- 
lic Welfare Committee, proposed cooperative inter- 
national support of medical research and establish- 
ment of an international clearing house on medical 
research. He also suggested the exchange of research 
workers and clinicians, distribution of drugs, medi- 
cal equipment, and rehabilitation aids, and organiza- 
tion of demonstration projects in health. 

Meanwhile, the Senate Foreign Relations Com- 
mittee is considering a resolution sponsored by Sen. 
Hubert Humphrey (D-Minn.), requesting the Presi- 
dent to invite the nations of the world to designate an 
International Health and Medical Research Year. 
This would be patterned after the current Inter- 
national Geophysical Year. 

The feeling that the United States should partici- 
pate more in world health programs stems from the 
success of the world-wide malaria eradication pro- 
gram and from predictions that American medicine 
will soon “break through” to new knowledge on 
the control of cancer and heart disease. 


Social Security Benefits Added 


Old Age and Survivors Insurance benefits would 
be increased by approximately 7 per cent, other 
social security benefits would be liberalized, and 
social security taxes would be increased under pro- 
visions of a bill passed by the House of Representa- 
tives. 

No action was taken on hospitalization benefits for 
OASI recipients, but HEW was asked to study vari- 
ous possibilities including use of the social security 
mechanism to purchase health insurance from private 
and nonprofit carriers. 

Under the public assistance amendments of the 
House-passed bill there would be a merger of federal 
funds for vendor payments and for cash assistance 
payments with a single ceiling of $66. The federal 
government will participate with the states in ex- 
penditures that do not exceed an average of $66 per 
month per recipient. The combined ceiling in the 
children’s program would be $33. 

Also under the bill passed by the House, the federal 
government would be able to increase its matching 
payments under the assistance programs to 70 per 
cent of the amount which exceeds an average of $30 
per recipient, but does not exceed an average of $66 
per recipient. At present this part of the program is 
operated under a 50-50 matching program between 
the federal government and the states. The bill does 
not change the present 80 per cent federal payment 
for the first $30. 
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The bill is now before the Senate Finance Com- 
mittee. 


Senate Studies Blue Cross Rates 


Recent rate increases to subscribers by the Blue 
Cross Plan in the Washington area have come under 
the eyes of the Senate District Committee. 

Committee Chairman Alan Bible (D-Nev.) and 
Sen. J. Glenn Beall (R-Md.) started hearings Aug. 
1 on a bill now in final draft form. The bill would 
give the three District of Columbia commissioners 
power to approve rates and to appoint a majority of 
Blue Cross directors. “The details of the proposal 
may well be changed in the course of hearings,” 
Sen. Bible said in a press conference. He also said 
the District of Columbia insurance superintendent, 
rather than the commissioners, should regulate 
charges. 

Sen. Beall saw little chance of the bill clearing 
Congress this session, but it will serve as a vehicle 
for debate over the controversial D.C. Blue Cross 
rate increases which are to take effect in August. It 
will also raise the Blue Cross rate issue to national 
prominence in a Senate forum. 

Sen. Beall and Sen. Bible have collaborated on a 
bill which will require a majority of Blue Cross di- 
rectors to represent the public rather than hospital 
or medical interests. 


White House Conference on the Aging 


House Labor Committee has approved a bill spon- 
sored by John E. Fogarty (D-R.1.) calling for a 
White House Conference on the Aging. 

The bill approved by voice vote in the committee 
directs President Eisenhower to schedule the con- 
ference before Sept. 30, 1960. Under terms of the 
legislation, recommendations will be made to the 
President in such fields as housing, employment, and 
medical care for the elderly. 

Congressman Fogarty explained that the confer- 
ence on aging would follow the pattern of the White 
House Conference on Education 
held in late 1955. The main con- 
ference would be preceded by state 
conferences under the supervision 
of the Department of Health, Edu- 
cation, and Welfare. Congressman 
Fogarty’s bill proposed that $50,- 
000 be used to finance the cost of 
planning state conferences and 
sending state delegates to the na- 
tional session. 

If the White House conference 
is approved at this session of 
Congress it will serve as a focal point for all health 
care plans for the aged including the Forand bill. 


REP. FOGARTY 


Surplus Property Made Available 


Surplus property for which the federal govern- 
ment paid $91,603,550 was made available to the 
states for education, public health, and civil defense 
purposes during April, May, and June, by the De- 
partment of Health, Education, and Welfare. 

Real property accounted for $3,721,205 of the total 
and personal property $87,882,345. 

Nonprofit health and educational institutions ex- 
empt from federal taxes may be eligible to receive 
such surplus property. Regional offices of HEW and 
various’ state agencies channel the property to the 
institutions. 
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BRILLO 
FLOOR PADS 


for every job by 


from 
stripping 
to 
buffing... 


— 


precise 
uniformity 


e top efficiency 


economy 


Whuetuer it’s stripping old layers of wax or adding 
the final touch to a highly polished floor, there’s a 
Brillo Solid Disc Steel Wool Floor Pad specially 
engineered to do a perfect job. 

The steel-wool fibres in every Brillo Floor Pad are 
held to a strict uniform quality. These fibres are 
cross-stranded for superior abrasive action, enabling 
your machine to do a faster cleaning job. . . you 
save money, too. 

From a heavy duty #3 to fine #0, there’s a Brillo 
Floor Pad for every floor maintenance job . . . strip- 
ping, cleaning, waxing, polishing, buffing. Write to- 
day for free leaflet on Better Floor Maintenance. 


60 John St., Brooklyn |, New York 
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Improving retirement plans 


DESIGNING IMPROVED RETIREMENT 
PLANS. National Health and Wel- 
fare Retirement Association, Inc. 
New York, the Association, 1957, 
31 pp. free. 

This brief and popular booklet 
describes the program of the Na- 
tional Health and Welfare Retire- 
ment Association. It explains not 
only the “fixed contribution” type 
of retirement plan but also a new 
type—the “fixed benefit” plan. 
The differences between these two 
kinds of plans are explained in 
simple language. The booklet also 
discusses fitting the budget of hos- 
pitals and their employees to meet 
the costs of a retirement plan. 

The booklet has taken a com- 
plex problem and made it under- 
standable to hospital trustees, ad- 
ministrators and employees. Five 
charts are included which illus- 
trate the manner in which differ- 
ent factors are affected by salary, 
age, or number of years in the 
retirement plan. 

The booklet points out that 
changes in the federal social secur- 
ity law, the impact of new tax 
laws, or changes in the average 
life span may spell the advisa- 
bility of modifying the provisions 
of a retirement plan. A retirement 
plan must be reviewed periodically 
to see whether it is meeting the 
objectives of the participating 
group. 

The National Health and Wel- 
fare Retirement Association started 
in 1945. It is now national in 
scope and is the largest single un- 
derwriter of retirement and death 
benefit plans in the health and 
welfare field. The retirement plans 
underwritten by the Retirement 
Association, including the plan 
sponsored by the American Hos- 
pital Association, have been very 
successful and have done much for 
the employees and agencies in the 
health and welfare field. In com- 
bination with social security, the 
plans provide greatly increased 
protection. From the standpoint of 
both employees and employers, 
however, there remain areas in 


which protection can be improved. 

This booklet can be read with 
profit by hospital trustees, ad- 
ministrators and employees where 
a retirement plan now exists and 
where it does not now exist but 
should. In the course of the next 
few years, more and more hospi- 
tals will adopt retirement plans 
supplementary to social security. 
This booklet will aid in focusing 
attention on the key policy issues 
involved in arriving at that de- 
cision.—WILBUR J. COHEN, pro- 
fessor of public welfare adminis- 
tration, University of Michigan. 


Fundamental concepts 
of rehabilitation 
REHABILITATION: A COMMUNITY 
CHALLENGE. W. Scott Allan. New 

York, Wiley, 1958. 347 pp. $5.75. 

This book is inspiring reading. 
It gives the concept of total re- 
habilitation in a straightforward 
and interesting manner. It does a 
tremendous job of spanning the 
many facets of rehabilitation— 
beginning with the history, the 
tools, the staff, the facilities, so- 
cial aspects, needs, employment 
opportunities, community respon- 
sibility, and continuing through to 
the challenge for the future. 

The concept of rehabilitation 
covers many elements which have 
been treated in detail individually 
in the literature. This book beau- 
tifully integrates these elements 
into a fundamental text. Hospital 
administrators will want this book 
for their basic library. It should 
be read as well by physicians, 
therapists, nurses, social workers 
and lay people concerned with 
voluntary health agencies. 

The book has tremendous pub- 
lic relations value for any hospital 
or institution offering rehabilita- 
tion services. It brings together in 
one package statistics, facts, and 
“quotable quotes” which are 
needed to convey the rehabilita- 
tion concept. 

This is not a “do-it-yourself” 
book. It does not tell how to ac- 


also: 

fundamental concepts 
of rehabilitation 

operating room design 


complish anything in rehabilita- 
tion for any specific community. 
Rather, it tells what needs to be 
done. The provision of the reha- 
bilitation concept in a community 
is the challenge which must be 
met by the devotion and resources 
of the individuals of the commu- 
nity. This book provides intelli- 
gent stimulation. It will serve 
both as a goad to assaying com- 
munity needs as well as a brake 
to grandiose planning based on 
unrealistic needs.—AUSTIN J. 
EVANS, administrator, Hadley Me- 
morial Hospital, Hays, Kans. 


Operating room design 


OPERATING THEATRE Suites (HOoOspPI- 
TAL BUILDING BULLETIN. No. 1) 
Great Britain. Ministry of Health. 
Dept. of Health for Scotland. 
London, Her Majesty’s Stationery 
Office, 1957. 76 pp. $1.65. 


Information on hospital planning 
published in England is very com- 
prehensive. In the absence of a 
like amount in this country, this 
body of literature might be useful 
to us except that British proce- 
dures are somewhat different. 

One or two examples from Oper- 
ating Theatre Suites will illustrate 
this difference. We seldom, if ever, 
provide anesthesia rooms in our 
hospitals since it has been found 
more expedient today to give the 
patient a sedative and then anes- 
thetize him in the operating room 
where all the equipment is situ- 
ated. It is generally customary in 
United States hospitals for the 
surgeon to put on his gown and 
gloves in the operating room, thus 
removing the need for the large 
scrub-up room the British provide. 

Except for these and certain 
other minor differences, this bul- 
letin should be helpful or at least 
of considerable interest to Ameri- 
can hospital planners. U.S. hos- 
pital planners thus far have no 
such clear and detailed descrip- 
tion of the way surgeries should be 
planned.—SLOCUM KINGSBURY, 
F.A.LA. 
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has proved 


Continuing research 


new air purification system 


for hospitals 


effective new technique 


An effective new. technique— 
positive air purification by Kathabar 
Systems—dgives hospitals a potent 
weapon in their running battle against 
pathogenic organisms. 

The quantitative removal of bacteria 
by Kathabar Systems has been estab- 
lished in over 4 years of tests by the 
Research Foundation of the University 
of Toledo, using instrumentation which 
is 99% effective in air sampling. 

These tests show that Kathabar 
equipment removes 97% of all air- 
borne micro-organisms in the con- 
tacted air stream. Applicability of this 
equipment has been proved in over 10 
years of use by food and pharmaceuti- 
cal plants and in comfort installations. 


limits bacteria population 


The continuous removal of 97% of 
the organisms entering a Kathabar 
unit has been confirmed by actual hos- 
pital readings. This means that a 
Kathabar System can guarantee that 
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not more than 5 organisms per 10 
cubic feet can enter an operating 
room. Test readings, as close as 6 
inches to open wounds, have shown an 
average pick-up of less than 5 organ- 
isms per 10 cubic feet. 

Added to its bactericidal efficiency, 
a Kathabar System will provide desired 
cooling for a hospital operating suite, 
when supplied with refrigeration en- 
ergy. It will humidify or dehumidify 
as required. 


new hospital specifications 


These facts indicate that, with a 
Kathabar System, a hospital can 
specify the following conditions for its 
Operating suites: 

1. Temperature: to be controlled at 
72-76° F. 

2. Humidity: to be maintained at a 
minimum of 55% RH. 

3. Micro-organisms: rooms to be 
maintained at a maximum of 10 organ- 
isms per 10 cubic feet (as measured by 
the 99% efficient all-glass impinger). 

A Kathabar System is not depend- 


Kathabar systems by 


ent on filtering, nor is it an aerosol. 
It simply washes the air with a germi- 
cidal solution totally contained within 
the unit. Micro-organisms are en- 
trapped in the solution by impingement 
on the contact surfaces. 


odorless, stable, constant 


The solution itself is odorless and 
non-volatile. Its effectiveness is con- 
stant, regardless of age or whether the 
unit is humidifying or dehumidifying. 

Kathabar Systems are completely 
automatic and continuous. They are 
available for both operating room and 
complete hospital air purification. 


how can you obtain more data? 


Write to Surface Combustion 
Corporation for full information. 

Ask your hospital architect and con- 
sulting engineer to investigate. : 


AIR CONDITIONING & DRYING DIVISION 
SURFACE COMBUSTION CORPORATION, 
2388 Dorr Street, Toledo 1, Ohio 
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AHA Headquarters 


Nears Completion 


— NEARING completion at the corner of Pear- 
son St. and Lake Shore Drive on Chicago’s near 
north side is the American Hospital Association’s new 
12-story headquarters building. On Aug. 18, during 
AHA’s 60th national convention, the building will be 
dedicated in special ceremonies which may be seen 
on closed-circuit television at the International Am- 
phitheatre in Chicago. The building is to be ready for 
occupancy at the beginning of 1959. These are the first 
pictures of the interior of the new building. 


2 


THE NEW 12-story AHA headquarters building as it looked 
on June 20. Front columns have a facing of processed granite. 


Ny 


AMONG hospital and belldings which can be seen from the 
AHA building's south view are: (1) Northwestern University downtown 
campus; (2) Veterans Administration Research Hospital, and (3) Passa- 
vant Memorial Hospital. Chicago Wesley Memorial Hospital (not visible 
in this picture) can be seen from the west end of the AHA building. 


BRICKS are laid by workmen as protection agcinst fire and as backing 
for the plaster which will be applied. 


+ 


A SECTION of blue, white, and gray curtain 
wall (the aluminum facing of the building 
which will hold the tinted heat-absorbing win- 
dowpanes) is maneuvered into place. . . 
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CURTAIN wall frames workers preparing ground for laying of black concrete 
walk in open colonnade which faces the Outer Drive and 


» 
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and bolted to angle irons imbedded in the 
concrete floors. 
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Lake Michigan. 


can be installed if floors above the 12th are added. 


AIR-CONDITIONING equipment (shown stacked here) will be installed 
throughout the building at the junction of the floor and the exterior walls. . 


A 


iW 
to be used in conjunction with overhead ducts to keep office and con- 
ference areas comfortable. 
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WORK GOES forward on passenger elevator shafts. Four ele- 
vators will be used when the building opens. A fifth elevator 
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‘Medicare’ Policy on Drugs 
For Maternity Cases Changed 


The Office of Dependents’ Medi- 
cal Care (administrator of the 
“medicare” program) has ceased 
to pay physicians for drugs fur- 
nished maternity patients, the 
“medicare” office has announced. 
The policy authorizing the fur- 
nishing of drugs to hospital inpa- 
tients remains unchanged, how- 
ever. 

Maj. Gen. Paul I. Robinson, 
“medicare” executive director, 
stated that the policy concerning 
drugs for maternity patients was 
being revised because: (1) the 
majority of state medical associa- 
tions considered the _ previous 
policy objectionable (whereby, in 


some cases, “. . . the physician 
writes a prescription to the pa- 
tient but has the pharmacy bill 
him [the physician] for the drugs 
dispensed”’). 

(2) The pharmacy profession 
considered the policy objection- 
able because pharmacies are tra- 
ditionally paid in a direct manner. 

(3) Only a small percentage of 
the dependents receiving mater- 
nity care from civilian sources 
have benefitted from this policy. 

Following are certain of the 
provisions which now apply (as 
stated in the “medicare” office’s 
letter of May 29 concerning 
“Policy re Furnishing of Drugs’’): 

“Payment for oral medication 
dispensed or prescribed by phy- 
sicians providing care authorized 


Students Enter Residencies 


STUDENTS of the Duke University program in hospital administration who are beginning 


their hospital residencies, cnd staff members of the program, are (| to r): William Langley; 


White; Ted Clapp; Lovis Swanson 


Roger 


(associate professor); 


Charles Lowndes; Grant 


Hurst; Charles Frenzel (associate professor); Bill Smith; Peter Geilich; Robert Nordham. 


STUDENTS of the University of Montreal program in hospital administration who are beginning 
their hospital residencies, and staff members of the program, are (front row, from left); Leo 
‘Dorais (professor in human relations); Dr. Gerald LaSalle (director); Mother Jeanne-Mance, 
R. H. S. J. lassistant director); Albert Nantel (professor in business administration). Second 
row: J.-T. Pogany; Dr. G. Leduc; Sister T. Trottier; Sister L. Gosselin; Dr. G. Blain; W. Blanchard. 


UNIVERSITY OF MONTREAL 


Course Directors: Dr. Gerald LaSalle 


BLaIN, Dr. G., to Dr. J. G. Tur- 
ner, executive director, Royal 
Victoria Hospital, Montreal, Que- 
bec. 

BLANCHARD, W., to J. H. Roy, 
administrator, St. Luke Hospital, 
Montreal. 

GOSSELIN, SISTER L., S.G.M., to 
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Sister Jarbeau, administrator, St. 
Boniface Hospital, Manitoba. 

Lepuc, Dr. G., to Dr. P. Bour- 
geoys, executive director, Notre 
Dame Hospital, Montreal. 

PoGANY, J.-T., to Mrs. L. de G. 
Beaubien and Sister Noemi de 
Montfort, Ste. Justine Hospital, 
Montreal. 

TROTTIER, SISTER T., R.H.S.J., to 
Sister M. Loreto, S.P., adminis- 
trator, Worcester, Mass. 


— 


under the Medicare Program to 
eligible dependents will be the 
responsibility of the patient or 
sponsor and will not be compens- 
able to physicians under the Medi- 
care Program.” 

“Physicians furnishing author- 
ized care to eligible dependents 
under the provisions of the De- 
pendents’ Medical Care Act may 
include the cost to them of those 
drugs which they administer par- 
enterally, provided such drugs are 
necessary and directly related to 
the condition for which authorized 
care and treatment are being fur- 
nished.”’ 

“Medicare patients may con- 
tinue to obtain medication from 
pharmacies of uniformed services 
medical facilities upon prescrip- 
tion of a civilian physician if the 
items prescribed are available 
there or they may obtain such 
medication from civilian pharma- 
cies at their own expense.”’ . 


Revenue Service Ruling Aids 
Parents of Nursing Students 


Nursing school students may 
continue to be their parents’ de- 
pendents, for income tax purposes, 
even though compensated for cer- 
tain activities while in training, 
according to a recent Internal 
Revenue Service ruling. 

The ruling declared that the 
value of room and board received 
from a school by a nursing train- 
ee “is not compensatory in nature 
but constitutes amounts received 
as scholarships.” As a result the 
monetary equivalent of the room 
and board is not counted in ascer- 
taining the total living costs of the 
student, making it easier for the 


_ parents’ support of the student to 


equal half of her cost of living, 
thus permitting parents to claim 
the student as a tax exemption. 8 


Indiana Insurance Head 
For State Control of Rates 


State regulation of hospital rates 
Was again advocated by Indi- 
ana’s insurance commissioner, Al- 
den C. Palmer, in what he saw as 
an effort to combat mounting 
prices for.hospital services. 

Mr. Palmer told a group of Indi- 
ana Hospital Association officials 
that spiraling hospital prices have 
pushed insurance rates so high 
that thousands of persons may be 
forced to drop their hospital in- 
surance. He urged that the state 
take over regulation of hospital 
charges before the federal govern- 
ment does so. 

Mr. Palmer outlined four ways 
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ELECTRIC 
ADIUSTABLE- 
HEIGHT 
e Raises, lowers, at touch 
of a switch 
e Automatic stops at high 
and low positions 
e Powerful, safe, heavy- 
duty, lubricated motor, 
fully protected against 
thermal overload 
e Light, simple, clean 
drive mechanism 


a SHAMPAINE i$] industry 
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new carrom adjustable-height beds 


AT 

NEW 

LOW 
PRICES 


MANUAL 
ADJIUSTABLE- 
HEIGHT 


e Fingertip operation, 
even under heavy 
load 

e Smooth-running, 
ball-bearing crank 
mechanism 

e Single crank for easy 
height adjustment 


Designed and engineered for superior performance at 
prices you can afford to pay! These two new Carrom 
beds can be set up as easily as conventional beds. Inde- 
structible ball-bearing pulleys assure smooth operation, 
posts are accurately machined for easy and noiseless 
height-adjustment. Additional quality features include 
corner posts that accommodate an irrigator rod and frac- 
ture frame, and heavy-duty, Trendelenberg-type spring 
to insure patient comfort. Birch wood end panels add a 
beautiful, home-like appearance. Choice of colors on end 
panels. Write for full details today. : 


LUDINGTON, MICHIGAN 


Offers a complete line of matching fine wood furniture 


rrorm industries inc. 
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SINCE 1860 


Whether you plan a Nurses Station to pro- 
vide nursing service for a small number of beds 
or a large, busy division, Aloe has designed 
and manufactures equipment for the job. 


Hospital Tested in Use 


Aloe recognizes complete acceptance of any 
Aloe developed unit only after long use in a 
large cross section of the nation’s hospitals, 
Each unit shown here is now in use in many of 
the world’s leading hospitals, and is fully ac- 
cepted as equipment designed and built accord- 
| ing to the highest standards in the industry. 


Aloe-Designed and Manufactured 


All the equipment shown here was originally 
designed and is manufactured in our own St. 
Louis factory. Experienced Aloe equipment engi- 
. neers work closely with hospital authorities to 
develop specific units or coordinated assemblies 
to meet the exact requirements of the hospital 

user. 


A. S. Aloe Company / World's Foremost Hospital 


_ notin your files, your Aloe Repre- 


Nurses Station Equipment to Do 
You Have in Mind 


Aloe-Exclusive Units Developed To Do A Specific Job Alone 
Or Coordinated In Assemblies Of Any Desired Size. 


Functionally interrelated Units 


Aloe Nurses Station equipment has been de- 
signed to function in coordinated groups regard- 
less of size of assembly. Time and labor is saved, 
permitting a greater volume of work to be accom- 
plished in less space with minimum confusion. 


Pianning Service 


Aloe Equipment Planning Service, staffed by 
experienced equipment specialists, is prepared 
to give you expert assistance in equipment lay- 
out and selection. Write 
or see your Aloe Repre- 
sentative for details. 


You will find complete specifi- 
cations of Aloe Nurses Station 
Equipment in ovr 804-page 
General Catalog No. 189. If this 
world’s most complete catalog is 


sentative will be happy to supply 
you with a copy. 


1831 Olive St., St. Louis 3,Mo. ¢ 74 FULLY-STOCKED D/V/ISIONS COAST-TO-COAST 


Multi-Service Storage-Sink unit with Nar- 
cotics Locker—oc complete work center. 


McGregor Chart Desk—combines desk with 
20, 30 or 40 chart storage capacity. 


94 


Midget McGregor—saves space in close 
quorters— | 8-chort capacity. 


Suggested assembly of modules: 15-chart 
units may be assembled in banks. 
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Mobile unit used alongside Nurses desk, 
Easy to modify or expand. 


The Aloe-Exclusive Revolving Chart 
Holder (at right above) has gained 
tremendous popularity during the past 
decade. Reasons are obvious: unequalled 
convenience in actual use, and great 
variety of possible arrangements for 
convenience of access. Arrangement shown 
above (left) solves a common problem 
involving free access to the charts by both 
doctors and nurses without mutual 
interference. Counter model unit may be 
placed between areas divided by an actual 
partition or opposite seating. At right is 
shown a few of the many other possible 
arrangements of this versatile unit. 


Available in 20, 30 and 40 chart capacities. 


Mobile unit also available (inset). 
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Mobile Chart File with folding work shelf; 
available 20, 30, or 40 chart capacity. 


Alumiline Koenig Dressing Cort carries com- 
plete facilities for dressing service. 


Alumiline Dispensa-Cart—a complete, one- 


trip medicine dispensing unit. 
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in which he said hospitals could 
lower their rates: 

1. Stop admitting patients. to 
hospitals, if they can be treated 
elsewhere. 

2. Release patients as soon as 
they are able to leave. 

3. Stop including costs of train- 
ing nurses in the charges made for 
patients’ rooms. 

_ #. Stop setting aside funds to 


cover depreciation of hospital 
buildings constructed out of pub- 
licly-subscribed funds. 


Cover Mental Illness, 
Wikler Urges Blue Cross 


Blue Cross Plans in New York 
State have been urged by the 
state’s insurance’ superintendent 
to incorporate hospitalization for 
mental illness as a standard pro- 
vision in their basic contracts. 

This provision was approved 
last May for the Rochester Blue 
Cross Plan. 

Julius S. Wikler, state superin- 
tendent of insurance, stated that 
a review of Blue Cross Plans 
throughout the country which pro- 
vide the added benefit for a limited 
period indicates that the coverage 
program is successful and not un- 
duly expensive. . 


Survey Gives Statistics 
On Injured in Hospitals 


During the last six months of 
1957, approximately 25 million 
Americans were injured seriously 
enough to either require medical 
attention or to have their activi- 
ties restricted for at least a day. 

This information is preliminary 


data from the National Health 


Survey conducted by the Bureau 
of the Census for the Public 
Health Service. 

Injuries during the six month 
period covered resulted in almost 
214 million days of restricted 
activity, including 55.5 million 
days spent in bed at home or in 
a hospital. 

The report shows: 

® Home accidents injured 10,- 
065,000 persons, 40.3 per cent of 
all those injured. 

@® Work accidents injured 4,- 
173,000, or 16.7 per cent. 

® Motor vehicle accidents in- 
jured 2,444,000, or 9.8 per cent. 

@® Other kinds of accidents or 
injuries resulting from violence 
involved 8,267,000, or 33.1 per 
cent. 

During the survey period, ap- 
proximately 1,175,000 persons, on 
the average, had their activities 
limited because of injuries. Of 
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these, 305,000 were in bed or in 
a hospital each day. 

Of the total injured, 14.1 mil- 
lion were males and 10.8 million 
were females; 14.9 million were 
urban residents; 7.1 million were 
residents of rural-nonfarm areas, 
and 3 million lived on farms. 


New York Hospitals Show 
Increase in Utilization 


The number of general care pa- 
tients cared for annually by volun- 
tary, municipal, and proprietary 
hospitals in New York City in- 
creased 5.6 per cent in the five- 
year period ending Dec. 31, 1956. 

Patients cared for increased 
from 902,288 in 1952 to 953,264 in 
1956, the Hospital Council of 
Greater New York reported, after 
completing a recent study. 

General care is defined‘by the 
council as including the medical 
and surgical specialties but ex- 
cluding patients with tubercu- 
losis, mental diseases, and those 
cared for in convalescent or 
chronic disease facilities. 

“Since neither the population of 
New York City nor the use of New 
York City hospitals by nonresi- 
dents changed significantly during 
this period,” the council stated, “‘it 
may be assumed that this 5 per 
cent increase reflects a similar in- 
crease in the hospital admission 
rate of the city’s residents.” 

The net increase of 51,000 gen- 
eral care patients cared for re- 
sulted from a 69,000 increase in 
private patients and an 18,000 de- 
crease in ward patients, the pro- 
portion of ward patients decreas- 
ing from 45 per cent to 41 per cent 
of the total, the council reported. 

Since the proprietary hospitals 
care for no ward patients and the 
municipal hospitals virtually no 
private patients, the council stated, 
the change in the proportion of 
ward patients is_ reflected’ in 
changes in the relative roles of 
the city’s three hospital systems. 
During the five-year period 
studied, the number of patients in 
voluntary hospitals increased by 
10 per cent, those in proprietary 
hospitals increased 5 per cent, and 
those in municipal hospitals de- 
creased 5 per cent. 

The council noted that the num- 
ber of general care hospital beds 
available in New York City hos- 
pitals increased at a _ slightly 
greater rate than the number of 
patient days of hospital use so that 
the over-all rate of occupancy de- 
creased slightly, from 80 to 79 per 
cent. 


However, the council stated, this 
slight decrease resulted from a 
marked decrease in municipal hos- 
pital occupancy (from 91 per cent 
to 81 per cent), a moderate in- 
crease in voluntary hospital occu- 
pancy (from 76 per cent to 79 per 
cent), and no change in the occu- 
pancy rates of proprietary hospi- 
tals (73 per cent). . 


CURRENT LISTINGS OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


CALIFORNIA 
Bella Vista Community Hospital, Los 
Angeles. 

ILLINOIS 


St. Joseph Hospital, Belvidere. 
LOUISIANA 
St. Tammany Parish Hospital, Covington. 
MAINE 
Bangor City Hospital, Bangor. 
ICHIGAN 
Kalkaska Memorial Health Center, Kal- 


aska. 
MINNESOTA 
Memorial Hospital, Milaca. 
MISSOURI 


Provincial House of the Daughters of 
Charity, Western Province, Normandy. 
NEBRASKA 
Franklin County Memorial Hospital, 

Franklin. 


Sacred Heart Hospital, Lynch. 
NEW YORK 
Blue Cross Association, New York. 
TEXAS 
Medical Arts Hospital Inc., of Houston, 


Houston. 
MeCullouch-Concho Hospital, Melvin. 
WASHINGTON 


Clinic Hospital Association, Shelton. 
WISCONSIN 


Borchardt Clinic Memorial Hospital! Inc., 
New London. 
West Allis Memorial Hospital, West Allis. 
CANADA 
Parry Sound General Hospital, Parry 
Sound, Ontario 
ARGENTINA 
Facultad de Ciencias Medicas, Universi- 
dad Nacional de Cuyo, Hospital Cen- 
tral, Mendoza. 


NEW PERSONAL MEMBERS 


Al-Ani, Salam Saeed—student in hosp. 
adm.—American University of Beirut 
(Lebanon). 

Al-Kahlil, Nazar Mustafa—student § in 
hosp. adm.—American University of 
Beirut (Lebanon). 

Altshuler, Dan—adm.—La Follette (Tenn.) 
Community Hospital. 

Baru, Dr. Rene J.—insp. gen. of hosps.— 
Health Ministry—Montivideo, 
ru 

Bisbee, Donald M.—dep. chief—Manpower 
Branch, Office of the Surgeon General, 
USAF—Washington, D.C. 

Calkins, Capt. Willard C.—chief— (MSC) 
USN, Bureau of Medicine and Surgery 
—~ Washington, 

Carter, Garnett L.— purch. agt.—Meharry 
Medical College—Nashville, Tenn. 

Cox, Lester E.—chm. bd. of trustees— 
Burge Hospital—Springfield, Mo. 

Curran, Robert G.—adm. asst.—Boston 
(Mass.) City Hospital. 

Davis, John B.—chief inst. section—Do- 
minion Bureau of Statistics—Ottawa, 
Ontario, Canada. 

Densmore, Maj. John F.—hosp. adm.— 
337th USAF Hospital (ADC)—Portland, 


re. 

Feyh, Comdr. Clarence W.—adm. off.— 
med. dept.—Naval Training Center— 
Greet Lakes, Il. 

Fiore. Benedict F.—asst. chief—spec. serv. 
—Veterans Administration Hospital— 
Northampton, Mass. 

Fougerousse, J. G.—adm.—County Hospi- 
tal—Greencastle, Ind. 

Graham, Reuben H. Jr.—purch. agt.- 
North Carolina Baptist Hospitals Inc.— 
Winston Salem, N.C. 

Haney. Charles A. IIIl—vice pwres.—Haney 
Associates, .Inc.—Newtonville, Mass. 
Haney, William Robert—vice pres. and 
treas.— -Haney Associates Inc.—Newton- 

ville. Mass. 

Hatfield, David —adm, asst.—Univer- 

sity of Chicago Ma) Clinics. 
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PROCEDURE MANUAL No. 1 

“Sarety Sipes—A PROVEN SAFETY detailed in- 
formation about short side guards, and how they have reduced bed-fall 
accidents in hospitals across the country. 


PROCEDURE MANUAL No. 2 

“THe Recovery Bep, LABor Bep, Spectat THerarpy Bep’’—Invalu- 
able in teaching correct use of this bed, in post-operative recovery rooms, 
labor rooms, and in special departments such as emergency or out 
patient department. 


PROCEDURE MANUAL No. 3 


“Hitow Beps’’— Detailed information about all types of Hilow beds, 
featuring the new all-electric push-button hilow bed. Backrest and 
Kneerest are operated electrically by patient or nurse. Cut-out switches 
for nurse control of backrest and kneerest. 


About the Author: Alice L. Price, R.N., M.A., BS. degree from Purdue, Master's 
degree from Wisconsin. Four years resident Nurse Women's Residence Halls, Purdue; 
Three years Counselor, School of Nursing, Presbyterian Hospital, Chicago; Nursing Arts 
Instructor and Director of Nursing, several leading Midwest hospitals; Author of ‘“The Art, 
Science and Spirit of Nursing,’’ recognized as the leading textbook on Nursing Arts in U. S. 
and Canada, also other text books. Three years Nurse Consultant for Hill-Rom Co. 


Why not give your nurses the advantages of these helpful, educational tools. Address all 
requests for Procedure Manuals to Miss Price. 


A NEW HILL-ROM SERVICE 


A Series of Procedure Manuals 


Hundreds of thousands of these practical 


teaching aids have been distributed 


Hospitals 


and Schools of Nursing 


to inform nursing personnel regarding 
the effectual use and care of modern 
hospital equipment... | 


Comments From Directors of Nurses 
On Use of Procedure Manuals: 


“We've added a complete set of Procedure Man- 
uals to the Hospital Procedure Book on each 
Nursing Unit.” 


“The Procedure Manuals are written in the 
same easy-to-read style as Miss Price’s textbook. 
We've distributed the additional copies to our 
new class of students.”’ 


“The Procedure Manuals will insure better use 
of the 8 Recovery Beds which were delivered 
recently.” 


“Procedure Manual 3 has been a great help in 
informing hospital personnel about the use of 
our new All Electric Hilow Beds.”’ 


“Procedure Manuals have been of real value in 
our In-Service Training Program.” 


inn 
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Hawthorne, Kenneth G.—adm. 
Pekin (Iil.) Public Hospital. 
Hayat, Dr. Abu Muhammad Azizul—stu- 
dent in hosp. adm.—American Univer- 

sity of Beirut (Lebanon). 

Hiebel, C.—adm. asst.—Malden 
(Mass.) Hospital. 

Horton, James Russell—adm. res.—Brac- 
kenridge Hospital—Austin, Tex. 

Hummel, Dr. L. Edgar—supt.—Edward J. 
Meyer Memorial Hospital—Buttalo, N.Y. 

Jerome, Frank A. Jr.—adm. asst.—Baton 

moma (La.) General Hospital. 

Joy, illiam—chief engr—Dukes Me- 
morial Hospital—Peru, Ind. 

Kambakhsh, Koutchek—student—Ameri- 
can University of Beirut (Lebanon). 

Kanchanahuta, Dr. Somsong—hosp. adm. 
student—American University of Beirut 
(Lebanon). 

Lunnie, Lt. Col. Francis M.—exec. off.— 
Air Force Hospital—Wright Patterson 
Air Force Base, Ohio. 

Lyons, Edgar W.—med. material supv.— 
med. dept.—_USAF, Headquarters PACAF 


ext.— 


—San rancisco 
Ryan, Maj. Francis J.—dir. adm. serv.— 
416lst USAF Hospital—Davis-Monthan 


AF Base, Ariz. 


Mullikin, Lonnie R.—purch. .—Ander- 
son (S.C.) Memorial Hospital. 

Schnepf, Herman C. W.—chief engr.— 
Hospital of Indianapolis 
(ind.) 


Sias, r. Charles R.—exec. com., med. 
staff—Florida Sanitarium and Hospital 
—Orlando. 

Skewes, Lt. Col. Kenneth W.—chief— 
Administrative Services Division, Office 
of the Surgeon Headquarters 15th Air 
Force—March Air Force Base, Calif. 

Springer, Harold E.— adm.— Memorial 
Community Hospital—Lagerton, Wis. 

Standley, Evelyn L.—diet. dir.—Gibson 
Community Hospital—Gibson City, UL. 

Tallant, Thomas A.—adm.—Community 
Memorial Hospital—Spooner, Wis. 

Tate, Raymond  L.—asst. 
Valley emorial Hospital—Twin Falls, 
Idaho. 

Ware, James C.—adm. res.—Baptist Me- 
morial Hospital—Memphis, Tenn. 

Wiesner, Thomas C.—purch. agt.—St. 
Joseph's Hospital—St. aul. 

Yadegarjam, Farangis—student—Ameri- 
can University of Beirut (Lebanon). 


Building Good Will 


* 
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Be 
Empire State Building 
New York 1, New York 
Charter M 
h ember 
i iati f F Counsel 
American Association of Fund-Raising Couns 
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riOSPITAL AUXILIARIES 


Holyoke (Mass.) Hospital Aid Association. 

Communit Hospital Auxiliary—Big 
Rapids, ich. 

Junior Auxiliary-Lee Memorial Hospital 
—Dowagiac, Mich. 

St. Mary's Hospital Auxiliary—Rochester, 


inn. 

Luke’s Hospital Auxiliary—Kansas 
ity, 

St. Francis Hospital Auxiliary—Grand 
Island, A 

St. Catherine's Hospital Auxiliary—Omaha, 
ebr. 

Mauritz Memorial Hospital Auxiliary— 


Ganado, Tex. 

Bi-County Auxiliary of Northampton Ac- 
comack Memorial Hospital—Nassawa- 
dox, Va. 


¥ 


Hospital association meetings 
(Continued from page 6) 


Hospital Association of Rhode Island -~ 
October 21]; Providence (Sheraton- 
Biltmore Hotel) 

Saskatchewan Hospital Association 
October 15-17; Saskatoon  (Bess- 
borough Hotel) 

South Dakota Hospital Association -— 
October 14-15; Aberdeen 

Vermont Hospital Association——Octobe: 
8-9; Burlington (Hotel Vermont) 

Virginia Hospital Association——Novem- 
ber 14-16; Roanoke (Roanoke Hotel) 

Washington Hospital Association——Octo- 
ber 15-16; Tacoma (Winthrop Hotel) 

West Virginia Hospital Association - 
October 16-18; Charleston (Daniel 
Boone Hotel) 


AHA INSTITUTES 
(THROUGH JANUARY 1959) 


Selected Areas in Dietary Department 
Administration -—— September 8-1! 2; 
Konses City, Mo. (Bellerive Hotel) 

Disaster Planning — September 1|5-! 7; 
Dallas, Tex. (Adolphus Hotel) 

Evening and Night Nursing Service Ad- 
ministration Institute-——September 22- 
25; Indianapolis ‘Hotel Antlers) 

Operating Room Administration —— Sep- 
tember 29-October 2; New York City 
(Sheraton-McAlpin Hotel) 

Medical Social Workers——September 29- 
October 3; Minneapolis (Hotel. Radis- 
son) 

Directors of Hospital Volunteers—-Octo- 
ber 1-3; Washington, D. C. (Willard 
Hotel) 

6-8; Wash- 
ington, D. C. (Shoreham Hotel) 
Workshop on Improving the Effectiveness 
of Supervision —— October 6-9; Fort 

Worth, Tex. (Hilton Hotel) 

Medical Record Library Personnel-—No- 
vernber 3-7; Chicago (LaSalle Hotel) 

Nursing Service Administration —— No- 
vember 3-7; Philadelphia (Bellevue- 
Stratford Hotel) 

Physical Therapy ——- November 10-14; 
Kansas City, Mo. (Bellerive Hotel) 

Hospital Organization Planning Work- 
shop——November | 2-14; Austin, Tex. 
(Stephen F. Austin Hotel) 

Hospital Organization Planning Work- 


shop — November 17-19; Boston 
(Somerset Hotel) 
Disaster Planning ——- November |8-20: 


Los Angeles (Ambassador Hote!) 
Methods Improvement——December | -3; 
Denver (Cosmopolitan Hotel) 


“Staffing” Departments of Nursing— 
December 8-11; Chicago (Shoreland 
Hotel) 

Hospital Housekeeping—December 8- 


12; Los Angeles (Ambassador Hotel) 
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PRO RE NATA 


JOHN H. HAYES 


If some people do not seem to be 
polished, it may be because you are 
rubbing them the wrong way. 

x @ 

One way to enjoy a Sunday in 
the summer: Take your newspaper 
and lunch out to your automobile, 
open the windows of the car and 
start to read. 

In this manner you will be 
spending the day in the car with- 
out getting into a traffic jam. At 
the end of the day you will feel 
rested and ready for another week 
at work. 

This sounds silly, I know; but 
perhaps it is not as silly as is the 
joining of countless thousands of 
hot, short-tempered people who 


get on the roads on warm week- 
ends. 


My pen will write down what I 
think; 
But sometimes it will run out of 
ink. 


But it doesn’t run dry 
As my thoughts; and then I 
Can’t replenish my thoughts with 
a drink. 
Usually, by the time a fellow 
says, “They can’t do that to me”, 
it has already been done. 
My crack-brained friend, Pat 
Pending, is working on a solution 
to the nurse shortage problem. He 
is trying to develop a tonic to be 
given to student nurses which will 
keep them from getting married 
for 10 years. He intends to call it 
PLATT TONIC. 
I suppose the time will come 
when every patient will be placed 
in a separate room, thus making 
unnecessary the grouping of pa- 
tients according to sex, age and 
disease. This would then cut costs 


because it will make possible the 


operation of only such hospital 
facilities for which there is a need. 
2 

EASUP’S FABLES: Once there 
was a woman who was so intent 
on pleasing her husband she 
studied until she became an ex- 
cellent cook. In fact, she became 
so good that her husband never 
took her out to dine. This did not 
please her; so she purposely be- 
gan to serve less palatable meals: 
and blamed them on her cook- 
stove. 

Her husband then bought her 
a new range. 

MORAL: Those who do their 
best often get the worst of it. 

Do you know why it is that, in 
western films, we never see a 
horse hit with a bullet during 
those wild gun fights? Because 
they cannot teach a horse to “play 
dead”’. 

And I am sure that an accurate 
count would prove that there. 
have been 10 times as many 
Apaches and Commanches killed 
in TV westerns as ever lived. 
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Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4 — For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7 Miscellaneous. 


Transient Rate: Thirty cents a 
word; minimum charge $4.50 per in- 
sertion. 

Contract Rate: Six-point body 
lines, 13 pica columns, $1.40 per 
line; eight-point display lines $1.70 
per line. Five per cent discount for 
twelve-insertion contracts with no 
change of copy. Ten per cent dis- 
count for twenty four-insertion con- 
tracts with no change of copy. 


SERVICES 


DISASTER PLANNING consulting service 
to aid your industry or institution to pre- 
pare plans of action in case of fire, flood, 
natural disaster or civil defense situations. 
Timothy G. Stillman, P.O. Box 54B, Corn- 
wall-on-Hudson, New York. 


WANTED 


SELLING HOSPITALS? CARRYING A 
SIDELINE interest you? Then AAA-1! 
company is looking for you. Products top 
quality in their field, enjoy national dis- 
tribution. Basis strictly commission, 15%. 
Address HOSPITALS, Box I-59. 


POSITIONS OPEN 


ANESTHETIST: Licensed R.N. degree. 
Knowledge of accounting necessary. 35- 
bed general hospital. Salary open. Con- 
tact: Administrator, Capitol Hospital, 1971 
West Capitol Drive, Milwaukee , Wiscon- 
sin. Hilltop 2-9100. 


ADMINISTRATOR: to be employed Jan. 
1, 1959. 50 bed Hill Burton Hospital. State 
qualifications, experience and salary ex- 
pected. Address: Sumner County Hospi- 
tal Commission, Sumner County Court 
House, Gallatin, Tennessee. 


NURSE ANESTHETIST: member AANA, 
obstetrics only, 350 bed, 68 bassinet hos- 
pital. Liberal benefits, environment and 
working conditions excellent, salary o 
Write to Personnel Director, Mercy “lee- 
pital, Toledo 2, Ohio. Include photograph 
and resume. 


THERAPEUTIC DIETITIAN: ADA to be 
in charge of all aspects of sow pen 
Service for 110 bed general hospita 

370 bed building program under comple- 
tion in May 1959. Apply: Mr. Bill Hamilton, 
Administrator, All Saints Hospital, Fort 
Worth, Texas. 


DIRECTOR OF NURSING SERVICE: 320 
bed eneral hospital; fully approved, 
Joint Commission, Interns and Residents, 
School of Nursing. Prefer not over 45, 
Protestant, degree, experience 7 Nursing 
Service. Salary potential—$4,780.00 to 
$7,072.00 range, fringe benefits substantial. 
Apply Bethesda Hospital, 
6, Ohio 


LIBRARIAN: registration or graduation 
from approved school and one year ex- 
perience. To head department in 516 bed 
cancer research hospital. A challenging 
opportunity offering a gehen | salary of 

424, two and one-half weeks vacation 
the first year, 40 hour week and other 
attractive working conditions and benefits. 
Personnel Director, Roswell Park Memo- 
rial Institute, Buffalo, New York. 
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REGISTERED MEDICAL RECORDS LI- 
BRARIAN: Need California license. 111 
bed accredited hospital. Salary 
Administrator, Grossmont Hospit 
Box 158, La Mesa, California. 


GENERAL DUTY NIGHT NURSE. Immedi- 
ate ew Be 38 bed, modern, JCAH fully 
accredited hospital located in central Ari- 
zona in heart of Verde Valley. Elevation 
3500 ft., ideal year round climate within 
few minutes of beautiful Oak Creek Can- 
yon and 150 miles from Grand Canyon. 
Only 2 hours drive to Phoenix, a rapidly 
growing metropolis. 5 day 40 hour week; 
Starting salary $280 with periodic increases; 

id vacation; sick leave; holidays. Blue 

ross available; Social Security. Apply to: 
Director of Nurses, Marcus 
Memorial Hospital, P. O. Box 538, Cotton- 
wood, Arizona. 


NURSE ANESTHETIST: position open at 
Lake Forest Hospital in one of Chicago's 
loveliest suburbs. Modern 65-bed general 
hospital currently expanding to 104 beds. 
Forty-hour week. Excellent salary. Living 
quarters available on beautiful hospital 
— Write: Personnel Director, Lake 
orest Hospital, Lake Forest, [linois. 


THERAPEUTIC DIETITIAN: Fine ape. 
tunity in progressive organization. d 
general hospital. Excellent working con- 
ditions; many benefits. Prefer A.D.A.; will 
consider others. Write or call Personnel 
Director, Flower Hospital, Toledo, Ohio. 


LABORATORY TECHNICIAN: for rural 
hospital, accredited Joint Commission, 
approximately 40 work hour week, rare 
night call, bonus plan, salary open; posi- 
tion open at earliest convenience. Write 
or phone Administrator, Northwest Com- 
munity Hospital, Mooreland, Oklahoma. 


DIETITIAN: Opening in 400 bed hospital 
which is adding 120 bed rehabilitation unit. 
Excellent opportunity in therapeutic or 
administrative work for A.D.A. registered 
a Salary commensurate with train- 
g and Liberal benefits. Apply 
irector, Iowa Methodist Hospi- 
tal and Raymond Blank Memorial Hospital! 
for Children, Des Moines, Iowa. 


The new Warren Hospital, a 212 bed gen- 
eral hospital, located in Phillipsburg, 

Jersey, completion expected in the early 
summer of 1958, has the following openings 
for: MEDICAL RECORD LIBRARIAN: Reg- 
istration desired but not absolutely neces- 
sary, DIETITIAN: A.D.A., DIRECTOR OF 
VOLUNTEERS, MEDICAL SOCIAL 
WORKER, GENERAL DUTY NURSES: All 
shifts, must be eligible for New Jersey 
license, OPERATING ROOM NURSES. Di- 
rect letter of go to: Administrator, 
Warren Hospital, Phillipsburg, New Jersey. 


ASSISTANT DIRECTOR, OCCUPATIONAL 

RAPY — Modern tuberculosis hospital 
with affiliation program. Five day week, 
40-hour, paid vacations, 7 holidays, sick 
leave, social security. Excellent a 
for progressive administrator. Resume to 
Director, ae Therapy, Emily P. 
Bissell Hospit Newport Gap Pike, 
Wilmington 8, Delaware. 


REGISTERED NURSES: For a 201 bed 
University Hospital. Starting Salary $270- 
$285, rotating shifts with pay differential. 

hour week add other liberal policies. 


OBSTETRICAL SUPERVISOR: 3-11 shift; 
Bachelors degree and P. G. Course desired. 
Write; Director of Nursing, University of 
Nebraska College of Med cine; 42nd and 
Dewey, Omaha 5, Nebraska. 


ADMINISTRATOR for CHRONIC HOSPI- 
TAL: 137 beds. Excellent opp rade ge for 
experienced and willing individual. All “be 
plications must be in writing and i 
treated in confidence. Address: J. 

gante, @. C., President, Jewish 
of Hope, 10 St. James Street, E., Mon- 
treal, Canada. 


POSITIONS WANTED 


BUSINESS MANAGER—COMPTROLLER: 
Working knowledge of procedure and 
methods of reporting and comptrolling 
costs, accounts receivable, financing prob- 
lems of various kinds. B.B.A. degree. 10 
years experience. 38, good health. Salary 
$10,000. Address HOSPITALS, Box I-50. 


RECREATION CONSULTANT/ 
ECTOR: 15 years National Organiza- 
con: 9 years Art Supervisor; Camp Coun- 
sellor; Graduate De ree; Current Sala 
$6,480.00. Address H SPITALS, Box I-49. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
900 North Michigan Ave. 
Chicago 11, Illinois 


To physicians, hospital administrators, 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an asso- 
ciate, or the institution reorganizing or 
augmenting its staff. Burneice Larson of- 
fers the services of The Medical Bureau. 
All negotiations strictly confidential. O 
portunities in all parts of America, inclu 
ing countries outside continental United 
States. Please note our descriptions of o 
portunities in the first issue of each mon 
of Hospitals. Write us please for further 
details. 


OUR 62nd YEAR 


WOODWARD 
Medical Personnel Bureau 


3ra N. WABASH AVE. 


ANN WOOOWARDO Ditectok 


Telephone RAndolph 6-5682 


ADMINISTRATORS: (a) Full business & 
professional responsibility; 400 bed,» fully 
apprvd hosp; med schl city, MW. (b) Med 
or non-med; 400 bed univ hosp, unit im- 
por med-univ-cntr; to $18,000; warm cli- 
mate. (c) Bd elig Internist; dir med educ 
prog; new post—open, Jan. ‘59; 200 bed 
hsp, expnd'’g 50° beds; $12,000 mini- 
mum; ige city on Lake Mich. (d) Req’s 
HA degree & record of achievment; 250 
bed, fully-apprvd hsp; $15-$20,000; coll 
twn 100,000; MW. (e) At least 5 yrs exper, 
hsps 150 beds & up; 225 bed, JCAH hsp: 
draw from wide area, SE; (f) Asst; re- 
place one resigned; req’s grad HA course 
& hosp exper; 600 bed, fully-apprvd hosp: 
$7-10,000: lge city, E. (g) Asst; Pref w/ 
hsp degree, not mandatory; 450 bd, fu'ly 
aporvd, univ -affiliated hsp; $6,000 plus 
family mtce; 


ADMINISTRATIVE POSTS: Chief 
300 bd 


Accountant; req'’s deg; : fully- 
apprvd hsp; about $6,000, other. benefits; 
Univ. city, MW. (i) Comptroller; duties, 


set up simple routine accountg, c &c & 
inventory control; 12 hsps: some travel: 
to $11,000; excl potential: MW. (j) Credit 
Mgr; new post; assist Bus Ver; 30 man 
cl grp;: own 3 cl bidgs; $4800-6,000; exc! 
oppor advance; univ city, MidE. (k) Asst 
Purch Agent: pref coll grad w/major Bus 
Adm plus 3 yrs exper, wk; 1000 bd, 
fully-apprvd, univ hsp; sal open; indus, 
cultural & educ centr; East. 

See us: AHA convention booth number 175 
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New and radical in design, the segmented 
chamber of PEDATROL permits exact control 
of solution or blood administration, from 10 
ml. to 50 ml., in increments of 10 ml. 


Each compartment of the chamber holds pre- 
cisely 10 ml. of fluid: By clamping off at any 
point between compartments you automati- 
cally set up the required dosage. Simple, 
efficient and accurate ... without constant 
supervision. Once the hemostat is clamped, 
only the prescribed contents can be admin- 
istered. Flashball® above top segment simpli- 
fies supplemental medication. 


Make PepaTtroL standard equipment in your 
Central Supply. Save nursing time... ease the 
work load ... surely, safely, economically. 


BAXTER LABORATORIES, INC. Morton Grove 


Illinois 


*Trademark of Baxter Laboratories, lune. 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES EVANSTON fttinors 


Neu concep mM 
dosage control 
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University Microfilms 
313 North First Street i: 
Ann Arbor, Mich. 


POSITIVE RESULTS AGAINST 
MANY GRAM-NEGATIVE INVADERS 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


IN VITRO SENSITIVITY OF SEVEN GRAM-NEGATIVE PATHOGENS TO CHLOROMYCETIN AND TO ANOTHER WIDELY USED ANTIBIOTIC® 


ESCHERICHIA COLI 


395 STRAINS CHLOROMYCETIN 82.8% 


151 STRAINS antisioric a 58.9% 


AEROBACTER AEROGENES 


148 STRAINS anrisioric a 32.4% 


BACILLUS PROTEUS id 

314 STRANS CHLOROMYCETIN 726% 
101 STRAINS awtipioric A 5.0% 
B. PYOCYANEUS 

269 STRAINS crioromycerin 16.0% 
103 STRAINS awrisioric a 24.3% 
SALMONELLA 

B. ALKALIGENES FECALIS 

7 STRAINS 57.1% 
B. FRIEDLANDER 2 

6 CHLOROMYCETIN 66.7% 

5 STRAINS ayrisiotic A 40.0% 
0 20 40 60 80 100 # 

*Adapted from Schneierson, S. S.: J. Mt. Sinai Hosp. 25:52 (Jan.-Feb.) 1958. - 

~ CHLOROMYCETIN is available in a variety of forms, including Kapseals® of 250 mg., ei 
bottles of 16 and 100. 2 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent therapeutic agent and, Sa 
because certain blood dyscrasias have been associated with its administration, it should not Sh 


be used indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or intermit- ‘a 
tent therapy. 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 7 
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